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THE BASIC SYMPTOMS OF SCHIZOPHRENIA.* 


By MAX LEVIN, M.D., 


Clinical Director, Harrisburg State Hospital; formerly Chief Psychiatrist, 
Community Health Center, Philadelphia. 


The condition now known as schizophrenia was formerly thought 
to be characterized by the presence of delusions, hallucinations, 
mannerisms, negativism, etc. Bleuler,’ in 1911, produced evidence 
tending to show that these are not the fundamental manifestations 
of the disease. He pointed out that there are certain characteristic 
alterations of thinking and feeling and of the relations with the 
outer world. These are the basic or fundamental symptoms. The 
delusions, hallucinations, etc., are accessory manifestations, repre- 
senting the adjustive compromises of an individual already handi- 
capped by the basic symptoms. 

The importance of the basic symptoms was impressed on me in 
the Psychiatric Department of the Community Health Center. 
Here, in the rank and file of extramurally adjustable patients re- 
ferred by social service agencies, one saw a not inconsiderable 
number of schizophrenics, mostly young people, in the majority of 
whom the symptoms were mild enough to make hospitalization un- 
necessary. In most of these cases I was struck by the absence 
or infrequency of delusions, hallucinations, etc. Characteristically 
schizophrenic symptoms, found on careful psychiatric examination, 
were almost always of the basic type. 


The present study deals with the basic symptoms found in 
fourteen patients. 


*From the Psychiatric Department of the Community Health Center. 


*E. Bleuler: Dementia Preecox oder Gruppe der Schizophrenien. Leipzic, 
Deuticke, 1911. 
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At the outset a brief outline will be given of Bleuler’s views— 
inadequate as such an outline is bound to be.* 

Under the heading of basic symptoms, Bleuler discusses the 
“simple functions” and the “complex functions.” Under the 
simple functions he speaks of those that are altered (the associa- 
tions, affectivity, and ambivalence) and those that are intact (sen- 
sation, perception, orientation, memory, consciousness, and mo- 
tility). Under the complex functions he discusses autism, atten- 
tion, the will, the personality, schizophrenic dementia, and general 
behavior and activity. Our attention here will be confined largely 
to the disturbances of the associations and of affectivity. 

Association Disturbances.—Bleuler states (p. 10) : f 


The associations lose their coherence. Of the thousands of threads that 
direct our thoughts, the malady interrupts in irregular fashion now a few, 
now a large portion. The resultant thinking thereby becomes unusual and 
often logically false. Furthermore, the associations follow new paths, of 
which the following are now known: Two accidentally associated ideas are 
united in one thought. . . . . Sound-(Klang) associations are accorded an 
undue significance, as are mediate associations. Two or more ideas are 
condensed into one. There is a tendency to stereotypy, so that the stream 
of thought remains confined to a single idea..... Frequently there is poverty 
of ideas .... ; often a casually apprehended idea dominates the stream 
of thought, in the form of echolalia and echopraxia. “ Vigility of attention” 
is not uniformly disturbed. When the schizophrenic association distur- 
bances are marked, they lead to confusion. With regard to the quantitative 
factor in the stream of associations, there are two disturbances which belong 
to schizophrenia: the feeling of thought pressure (i.e¢., a pathologically 
increased stream of thoughts) and the highly characteristic blocking. 


One of these points is excellently illustrated by the statement of 
a schizophrenic young woman, whom [| examined on her admis- 
sion to the Henry Phipps Psychiatric Clinic. The patient indi- 
cated that she thought she was on a colored ward, although in 
fact the ward was only for white people. Asked why she thought 
so, she replied, “ Because the nurse who brought me here was 
Miss Brown.” We see here an illogical fusion of two accidentally 
linked ideas. 


*The reader is referred to Bleuler’s 1911 volume, or to his Textbook 
of Psychiatry, translated by A. A. Brill, 1924, which contains the only 
adequate account of the basic symptoms in English. 

+ All page references are to Bleuler’s 1911 treatise. 
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Affectivity.—According to Bleuler (p. 31): 


In outspoken forms of schizophrenia the “emotional deterioration” is 
in the fore-ground..... Also in less severe forms indifference is the char- 
acteristic sign. .... In still milder cases this indifference may be absent 
or masked. .... Latent schizophrenics may even be labile in their affects, 
may appear sanguine; however the affects lack depth..... There is ab- 
sence of unity in the expression of the affects. Words intended to express joy 
or sorrow are not in accord with the tone of the voice, the movements, the 
general behavior. 


There is incapacity to modulate the affects in accord with the 


fluctuating content of thought, 7. ¢., affect-rigidity (Affektsteifig- 
keit ). 


METHOD OF PRESENT STUDY. 


Twenty-three observations, illustrating Bleuler’s basic symp- 
toms, were made in a group of 14 patients. Thumb-nail sketches 
will be given of 13 of these patients, after which the 23 observations 
will be described and discussed. The sketches are limited for the 
most part to facts that are important for diagnosis. A great deal 
of material, of value in helping to interpret the cases in the light of 
their background and precipitating factors, was omitted for the 
sake of brevity. 

As regards general intelligence ratings, the patients were rated 
according to the following classification: (1) superior competency ; 
(2) normal or average competency (subdivided into high average, 
average and low average); (3) borderline competency; and 
(4) subnormal competency. This classification is roughly similar 
to that of Terman. The competency ratings were based on the in- 
telligence quotient obtained by means of the Stanford revision of 
the Binet-Simon test as well as on the performance in other 
standardized tests. 


REPORTS OF CASES. 


Case 1.—Abraham E., born in 1892. An intelligent, sensitive person. 
He was of a happy disposition until the age of 15, when he read some books 
which said that masturbation leads to insanity. This frightened him—he 
had been masturbating since 12—and he immediately stopped the habit. 
He became “ moody.” Formerly ruddy, he now became sallow. He fancied 
that people might be able to tell from his complexion that he had once 
masturbated. At 18 he discovered the body of his brother, who had com- 
mitted suicide by hanging. “It preyed on my mind. I gradually felt a 
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melancholy feeling coming on.” At 21 he entered a typical catatonic stupor, 
lasting eight months and followed by a mild elation lasting a year. He 
subsequently made a remarkable social recovery, marrying and supporting 
adequately a wife and three children. In 1924, worried by economic strain 
and probably unstabilized by coitus interruptus (which he had been practis- 
ing since 1922), he began to be moody and irritable, and to complain of 
severe “indigestion.” At numerous interviews since 1927 I found no ab- 
normalities of general conduct or stream of thought. He was a man of 
athletic physique. 

Case 2—Fanny S., born in July, 1910. She was a bright, talented child, 
and did well at school. In 1925 she entered high school. At about the same 
time she began to slump. She became moody and lost her former bright, 
alert manner. She was not as neat as before, and often failed to wash 
unless told to do so. She was ungainly physically and awkward socially, 
Her girl friends teased her over her unattractiveness to boys, and she was 
deeply sensitive. In the spring of 1927 a definite decline was noticed in her 
school-work. She became more and more unhappy. She loved to create 
fantasies of a beautiful heroine “ who is everything that I am not.” (She 
did not, however, imagine herself in the place of this heroine.) She said 
(November, 1927), “ People think I act like a child. I hate being grown 
up. The older you are, the more people hold you responsible for your 
mistakes.” She liked to gather six-year-old children together and tell them 
stories. On the other hand, when with her own age group, “I am shy; 
I feel I can’t think. I just sit and stare.” She did fairly well in school 
tests, “but in common every-day life I feel so dumb.” 

The age of puberty is not known. Physical examination in June, 1927, 
showed well-developed secondary sex characteristics. Psychometric exami- 
nation, October, 1927: I. Q. 109; average competency. 


CasE 3.—Grace F., born in 1911. Always a quiet, “melancholy” girl. 
Puberty occurred at 13. In 1925 her periods became irregular. In the 
summer of 1928 she began to gain excessive weight and simultaneously her 
periods stopped. In the spring of 1929 she was studied at the University 
Hospital: she was found to have an infantile uterus, the thyroid was barely 
palpable, and the basal metabolic rate was plus 20 per cent and on repetition 
minus 2 per cent. The hair distribution was masculine. The administration 
of thyroid, pituitary and ovarian preparations was followed by a menstrual 
period on May 12, 19209. 

On June 20, 1929, the patient became acutely upset, complaining that 
people were following her and passing by in automobiles for the purpose 
of annoying her. At night people followed her with searchlights. When 
examined (July 8), she was found to be an apparently intelligent girl. She 
was convinced people followed her in order to annoy her. However, at 
the end of the interview, she said, “ Maybe it is imaginary. One minute I 
think it’s real, and the next minute I change my mind.” She did not know 
why people should want to annoy her. Only July 15, “I am not sure. 
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Sometimes I think they are imagination, and sometimes I think they are 
real.” On July 22 and again on July 29 she continued to express the belief 
that people were following her. 


Case 4.—Harry M., born in 1909. A sensitive, intelligent person. He did 
well at grammar school, completing the eighth grade at 13, in spite of the 
fact that at the age of eight he became aware of a thinking disturbance. 
He quit school at 13 because he had to go to work. He gradually be- 
came moody and increasingly sensitive. In December, 1924, his father 
was committed to a mental hospital (“manic excitement”), which added 
greatly to the boy’s’ sensitiveness. In 1925 he began to feel that men on 
the street laughed at him. Noticing his legs, he saw for the first time that 
he was bowlegged and he concluded that this was why men laughed at him. 
Since nobody had ever laughed at him before, he concluded that a recent 
change must have occurred in the shape of his legs. When asked (July, 
1928) what might have brought about such a change, he replied, “ You as 
a psychiatrist ought to know.” He believed that the alleged change was 
the result of masturbation, which he had practised from the age of 14 to 16. 
He was convinced that the repeated discharge of semen had deprived the 
skeleton of its proper amount of lime, as a result of which his legs gradu- 
ally become “bowed” under the weight of his body. So sensitive was he 
over the fact that (as he supposed) men laughed at him, that he preferred 
to spend all his time indoors. Women did not laugh at him because, while 
they may know something about masturbation, they are in general less 
sophisticated and therefore not so apt to know about the effect of mastur- 
bation on the legs. 

Physically Harry was of the short athletic type. The pupils were very 
wide and reacted poorly both to light and during accommodation. 


Case 5.—Isaac L., born in 1908. Always a quiet, timid child, lacking in 
exuberance. As his sister said, “ He never climbed a fence.” He was ex- 
tremely dependent. Thus when his mother enrolled him in a kindergarten 
at the age of five, he refused to stay unless she stayed with him. On the 
few occasions when she left him there alone, he invariably escaped and ran 
home. It was impossible to persuade him to enter the first grade until he 
was eight years old. In school he was studious and made good marks. 
During his second year at high-school he had to quit in order to help support 
the family. 

Isaac was a peculiar, humorless young man, always with a strong de- 
pressive coloring in his behavior. He reacted badly to teasing. Thus when 
boys at the factory teasingly invited him to exhibit his penis in order, as 
they said, to prove that he was not a “fairy” or an hermaphrodite, he 
took it seriously and complied. His father died in 1927, after which Isaac 
became more depressed than before. He spoke reverently of his father and 
gave evidence of a feeling of guilt: “I feel like I’m being punished for 
my father’s death. Not that I wished it .... he was taken away by the 
Lord.” 


) 

| 

} 

/ 

| | 

\ 

| 

| 

‘ 

itt: 

} 


220 THE BASIC SYMPTOMS OF SCHIZOPHRENIA [ Sept. 


Psychiatric examinations in 1929-1931 showed a depressed young man, 
with a subjective thinking disorder, auditory and visual hallucinations, and 
distorted notions about sex. He was sensitive about the conspicuousness 
of his erections, wished that he had no male genitalia, dreamt that he was 
a woman, said that periodically he felt “like a woman” and believed that 
every man periodically feels “like a woman.” “Once every other month 
a man changes and feels like a woman. You can see it in the bath-house. 
The law is that a man can’t look at a woman’s body or a woman at a man’s 
body. That’s why a man feels like a woman, so he can find out how a 
woman’s body looks.” In contrast with these homosexual attitudes, it is 
noteworthy that the erections, about which he was so sensitive, occurred 
principally when he saw attractive women. There was nothing homosexual 
in Isaac’s appearance. He was of asthenic-athletic physique, with masculine 
hair distribution. 


Case 6.—Isidor J., born in April, 1914. The mother was stricken with 
a chronic psychosis (schizophrenic? manic-depressive?) in 1918, and there- 
after spent most of her time in mental hospitals. The remainder of the 
family consisted of an intelligent father and a bright, attractive little girl, 
born in 1922. 

Isidor began to talk at two and a half years, and to walk at three. Through- 
out his life he seemed below the average in intelligence. His school progress 
was so poor that at the age of 10 he was transferred to a school for 
backward children. He was a shy child, sensitive, and awkward socially. 
He was very thin and frail, and lacked energy. He fantasied a great deal 
and hoped to become either an author or an orchestra conductor. It was 
his practice to spend an hour daily before the radio conducting a phantom 
orchestra. He was a great disappointment to his father, who frequently 
coaxed and pleaded with the boy to try to be as bright and active as his 
vivacious little sister. Isidor, fully aware of the relative status of himself 
and his sister and evidently resenting her superiority, once dreamt that she 
was dead. When I saw him, in 1929, he was a morose youngster, gawky, 
coherent in speech but slow and at times almost “ bewildered.” The secondary 
sex characteristics were normally developed. 

Psychometric examination (November, 1929): I. Q. 77. 


Case 7.—Leonard C., born in 1893. He was youngest of 11 children, the 
rest of whom died, leaving the patient the sole support of his aged parents. 
He finished the eighth grade at 14. His work record was poor; he worked 
irregularly at unskilled odd jobs. Examination in 1929 showed a well-built 
man of athletic physical type, awkward, slovenly in appearance, unwashed, 
preoccupied, and very sensitive. He was particularly sensitive over his 
inability to support his parents, and there was a noticeable attempt to con- 
ceal this and to give the impression of a self-contained individual forced 
by circumstances to live among people inferior to him. Thus he emphasized 
his intellectual leanings, his fondness for books and music, his friendship 
with a world-renowned opera-singer, etc. 
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The following instance will illustrate the patient’s awkward behavior. 
When he took off his overcoat one day, I noticed his trousers were unbuttoned. 
He too noticed this, apologized, turned his back, and buttoned them. At 
the end of the physical examination, he again failed to button his trousers. 
He then went into another room for a venapuncture. In the presence of a 
young woman acting as laboratory assistant, he noticed the state of his 
trousers, mumbled an apology and buttoned them once more. 


Case 8.—Lillian F., born in November, 1916. Mother died in 1918. Lillian 
lived with her grandparents until November, 1926, when she was placed 
in an orphanage. In December, 1928, she was transferred to a private foster- 
home. 

When first brought to the attention of the Federation of Jewish Charities, 
in April, 1923, Lillian had already been showing signs of “ nervousness” for 
two years. The report of the social worker at that time stated: “ She is 
irritable, talks of cutting off her hands and arms, is very anxious to be 
pretty and spends hours in front of the mirror at the end of which time 
she is usually overwrought and tears her hair. She tells her grandmother 
of horrible dreams and then begs her not to tell anyone for fear she will 
be thought crazy. She has few playmates, as she bites, kicks and scratches 
them. She is spending her second term in the low first grade, is making 
no effort to do good work, is restless and dull. She will not be promoted 
at the end of the present term.” 

Lillian developed as an immature, seclusive child, unaccepted by and 
shrinking from the group, inactive and deeply immersed in fancy. Her 
father, as everyone else, regarded her as unnaturally childish, to illustrate 
which he mentioned that as late as 1930 she begged to be taken into his 
lap whenever he visited her. In 1928 it was reported that the other children 
at the orphanage regarded her as “crazy” and “queer.” Physically she 
was pale and angular. Signs of puberty began to appear early in 1929, but 
late in 1930 she was still infantile in her general manner. She was awkward: 
for example, the foster-mother reported (1929) that whenever Lillian washed 
the dishes she spilt the water “all over the floor and herself.” 

Lillian’s progress at school was slow. In the fall of 1930 she was only 
in the high seventh grade. The results of psychometric examinations were: 
(1) August, 1926, I. Q. 97; average competency. (2) August, 1928, I. Q. 
87; low average competency. (3) October, 1930, I. Q. 89; low average 
competency. 

In May, 1929, the foster-mother reported that Lillian hesitated to ride 
on street-cars, complaining that “people look at her in a peculiar way.” 
There is no record of the data on which Lillian based this statement, nor 
of the motives, if any, which she ascribed to those who looked at her. 
No subsequent note was made as to the presence or absence of this symptom ; 
it is known, however, that as time went on she became less hesitant about 
riding on street-cars. 

In 1929 it was reported that she still occasionally wet herself during the 
day. 
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Case 9.—Louis G., born in August, 1913. He was an immature boy, of 
slightly less than average intelligence. Until the age of nine, circumstances 
separated him and his mother from his father; during this time Louis 
grew very attached to her. In November, 1922, the family were re-united, 
Louis seeing his father for virtually the first time. In the summer of 1923 
there began a train of psychic symptoms, leading, in 1927, to the appearance 
of a ritual designed to prevent certain “bad thoughts” from materializing, 
Most significant among these “bad thoughts” was the thought that he 
would murder his father. In 1928 a delusion appeared in connection with 
his murder-fancies: having idly remarked in the presence of several people 
that murder serves the useful purpose of preventing over-population, he 
became very upset because (as he later explained to me) he believed that 
his remark might spread from mouth to mouth and eventually “the whole 
world would believe it and it would start war and bloodshed.” In 1930 the 
patient became somewhat dilapidated in dress and general behavior.* 


CasE 10.—Morris F., born in about 1888. Psychiatric examination in 
1928 showed a quict, depressed looking man, neatly dressed. He complained 
of a thinking difficulty. He was extremely self-conscious and could not 
bear to be looked at by strangers. For this reason, on the street-car he 
never sat on the longitudinal seats, where he could be freely viewed by 
those who sat opposite; he always sat on the seat in the rear, as far 
out of sight as possible, although he realized that in fact people probably 
paid no more attention to him than to any other quietly behaved stranger. 
In the movie theatre he hated to leave his seat when the lights were on. 

The patient spoke of a psychotic episode at the age of 28, lasting several 
weeks, during which he was in a mental hospital the name or address of 
which he asserted he had forgotten. During this episode “I couldn’t talk 
at all. I would sit all day like this (indicating attitude of apathy, eyes fixed 
on the floor). I couldn’t raise my head. I was mixed up. I wouldn't eat. 
I had imaginations that someone wanted to poison me. I was down-hearted 
and worried.” 

The patient married shortly after this psychotic episode which he con- 
cealed from his bride. His wife, an intelligent woman, was disillusioned 
soon after marriage, when she found that her husband was unable to work 
steadily. Moreover, he was extremely stubborn, cranky, and peculiar. It 
soon became clear to her that he was a mentally ill man. 


CasE 11.—Nettie C., single, about 40 years of age, presented a typical 
schizophrenic picture, with a long history of maladjustment, markedly inco- 
herent speech (e. g., “I was a pioneer in this new psychology comes out”), 
and peculiar feelings (“tight feeling”) in her forehead. Little is known 
of her history, other than that she had been a “sweet girl” until her early 


*For a full discussion of this case, see M. Levin: Archaic Regressive 
Phenomena as a Defense Mechanism in Schizophrenia. Archives of Neurol. 
and Psych., 24: 950 (Nov.) 1930. 
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twenties, when she became an enthusiastic disciple of a certain religious 
cult, after which she became increasingly antagonistic toward her family. 
When her incoherence of speech began is not known. 


Case 12.—Pauline B., born in 1908. A small girl, very immature in 
appearance. (When seen, at the age of 22, her appearance was more like 
that of a girl of 16.) She was always quiet and retiring. Puberty occurred 
at 13. At 15 she began to be sensitive about the shortness of one leg. At 20 she 
began to have anxiety attacks, and thereafter she grew more and more de- 
pressed. She said that people on the street made fun of her. She made several 
suicidal attempts. Her behavior became peculiar. Thus, at night she would 
get out of bed and void on the floor of her room. When her mother asked 
her about this, she replied, “I don’t see what I do.” She became averse 
to eating in the presence of other people, and preferred to take her nourish- 
ment in the middle of the night in the solitude of her own room. As soon 
as her mother became aware of this, she arranged to have provisions avail- 
able, and every night at two or three o’clock Pauline would partake of 
bread, cake, milk and eggs, eating usually in bed; and in the morning the 
mother not infrequently found a piece of bread under the pillow, no care 
having been taken to keep the bed free of crumbs. 


Case 13.—Samuel A., born in February, 1918. His early life was unhappy 
owing to the death of his father and, later, owing to the presence of an 
unsympathetic step-father. The mother died in 1928, after which samuel lived 
in private foster-homes. He was an exceedingly immature lad, timid, unable 
to compete with his contemporaries. He indulged in much compensatory 
fantasy. Because of his excessive day-dreaminess and his childish immature 
manner, he was nicknamed “ cuckoo,” “dumb-bell,” etc. At or before the 
age of 11 years, he began to have auditory hallucinations.* 

Psychometric examination, January, 1928: I. Q. 86; low average 
competency. 


CONCRETE INSTANCES OF BLEULER’s Basic SyMPTOMS. 


OssERVATION 1.—Isidor, who hoped to become an author, brought me 
(November, 1929) a copy-book containing the stories of some movies that 
he had recently seen. He had for a time entertained the thought of send- 
ing these stories to a publisher, but he realized that they were commercially 
valueless. The stories were written, not in script, but in nearly printed 
capital letters, evidently at the expense of much time and effort. Seeing the 
carefully printed manuscript, my first thought was that perhaps Isidor had 
a poor hand-writing, and that therefore he preferred to print his material. 
However, a sample of his script proved to be very neat, and I therefore 


* For a more detailed report of this case, see M. Levin: Auditory Hallu- 
cinations in “ Non-Psychotic” Children (to be published in a later issue of 
the JouRNAL). 
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remarked, “ You write so neatly, I wonder why you don’t write your stories 
instead of printing them.” Isidore replied, in a tone of discouragement, “Aw, 
what’s the use of writing them when I can’t get them printed!” 


Comment.—In my remark to Isidor I used the words writing 
and printing in one sense, while in his reply Isidor used them in 
an entirely different sense. Of course the mistake is more or less 
“ understandable” when one considers that Isidor was full of 
doubt and discouragement over his literary prospects, and that 
while I was speaking to him he may have been brooding over 
the futility of writing stories that could never be “ printed” 
(published ). 


OBSERVATION 2.—Samuel (October, 1930) was discussing the shape of 
the earth. Convinced that the earth is “ flat,” yet knowing that people travel 
“around” the world, he conceived the notion that the earth must be shaped 
like a disc, which is both flat and round (i. e., circular). I replied that this 
could not be true, since a person may start at any given point and travel 
around the earth without meeting an edge. For this reason, I argued, the 
earth must be spherical. This argument was illustrated with the aid of a 
marble. Pondering over the marble, Samuel replied by asking, “If the 
earth is round (spherical), why does it seem level to us?” I replied that 
a circle or sphere may be so large that when one inspects a small portion 
of it one cannot detect a curve. To illustrate this I drew on a sheet of 
paper a small arc of a circle whose radius was the length of my arm. Fold- 
ing the sheet so as to expose only an inch of arc, I showed Samuel that 
the curvature was hardly noticeable. After a few moments’ reflection, 
Samuel exposed a much larger portion of the arc and asked me how it 
looked. I replied, “It still looks pretty straight—and yet it’s a little round.” 
Immediately and triumphantly Samuel replied, “You see? I’m right: the 
earth is both flat and round” (meaning, as he explained, that it is like a 
disc, which is “ both flat and round”). 


Comment.—Here we find confusion resulting from the fact 
that a statement made by me contained certain words which super- 
ficially seemed to bear out a disputed idea held by the patient. 
Samuel was arguing that the earth is “ flat” and “ round” like a 
disc. When I admitted that a line with a slight curve looked both 
“straight ” and “round,” Samuel seized upon this admission as 
confirmation of his belief. He failed to appreciate that my words, 
superficially similar to his, were used in connection with a proposi- 
tion irrelevant to the matter he was trying to prove. 

In each of the observations cited, the patient heard my words 


correctly but understood them in a sense consonant with his own 
preoccupations. 
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OBSERVATION 3.—Louis had anxiety attacks, in which “I thought I was 
going to die. I had a bad feeling over my heart. I couldn’t face death.” 
Continuing, he said (April, 1930), “I wanted to die, but when I started to 
think of dying I didn’t want to. I started to think I’m going to go in a 
dark place (i.¢., die) and this made me frightened. I wouldn’t see any 
more the sunshine, the lights,—and besides I’m afraid of the dark.” 

Comment.—Louis’ fear of the dark becomes, by illogical as- 
sociation of ideas, a reason for fearing death.* It is possible that 
Louis associates death with a state in which one is not dead, but 
alive and conscious of total darkness, i. e., buried alive. In this case 
the italicized clause would be a condensation of: “ Besides some- 
times people are accidentally buried alive. I wouldn’t like to be 
mistaken for dead and buried alive.” 

The next three instances show how schizophrenic patients of 
good intelligence can think illogically. 

OBSERVATION 4.—Grace F. was annoyed by people who she thought were 
following her. At an interview in July, 1929, she said, “ As soon as I leave 
my house they seem to be going in the same direction I am going.” I started 
to ask, “ Perhaps it is just a coincidence that they all happen to be going 
in the same direction as you.” She anticipated my meaning after the fourth 
word, and interrupted with “Do you mean perhaps it’s just an imagina- 
tion?” I said, “ Yes, may it not be just a coincidence?” She replied, 
“T’ve tried to think that, but it is too annoying for it to be that.” 

Comment.—Had Grace reasoned that people followed her too 
frequently for it to be a coincidence, her reasoning would have 
been logical, and one would have been able to question only the 
accuracy of her observation. When, however, she says that “it 
is too annoying for it to be a coincidence,” her failure to think 
logically is apparent. (On the other hand, it is of course possible 
that her expression “it is too annoying ”’ is a condensation of “ it 
happens too frequently ; in other words, it is too annoying.” ) 

OBSERVATION 5.—Isaac mentioned (March, 1931) the fact that his eyes 
tear easily. I said that possibly an examination by an oculist might be of 
value, whereupon Isaac expressed an unexpected resistance to the sug- 
gestion. “I don’t want to start out with any eye specialists.” Encouraged 
to explain the basis of his resistance, he mentioned, among other things, that 
glasses would change his appearance. “I would look kind of silly in them.” 
He then asked, “ What do you do with glasses at night,—do you take them 
off?” I replied, “ Yes.” He countered with, “ Then what good are they?” 


as though the custom of removing one’s glasses at night negatived their 
usefulness. 


* One is reminded forcibly of a quotation from Francis Bacon, cited by 
Mary Chadwick: ‘“ Man fears Death as the Child fears to go in the Dark.” 
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OBSERVATION 6.—Nettie C. was complaining of her brothers, who had 
told her she was insane. Later in the interview she said she expected to 
go soon to Atlantic City for a short stay. Being almost penniless she did 
not know where she would stay on her return to Philadelphia, and this 
made her feel insecure and upset. I sympathetically assured her that to be 
without a home was sufficient reason for feeling upset. She asked, “ Now 
is that insanity?” I replied, “ Of course not.” She then asked, “ Well, then, 
why does my brother speak of insanity?” 


Comment.—In the last three observations it is apparent that 
complexes (plus the tendency to disordered association) interfered 
with logical thinking. 

Bleuler speaks of the tendency of schizophrenics to answer a 
question with a reply grammatically and formally correct but 
unrelated in content to the question. Thus, a woman, asked why 
she did not help out with the housework, replied, “ Because I don’t 
speak French” (p. 16). In the instance about to be cited, the 
patient’s reply was related to the question but failed to take into 
consideration certain essential facts. 


OBSERVATION 7.—A schizophrenic young woman, unhappily married and 
mistreated by her husband, was referred for admission to a mental hospital. 
Her mother, who accompanied her to the hospital, concealed the nature of 
their destination, telling the patient that she was going somewhere to get 
a divorce. Only when they arrived did the patient realize where she was. 
She remained one month. Subsequently she made only a partially successful 
social adjustment, living unhappily with her husband. I saw her for the 
first time several years after her discharge from the hospital. In discussing 
the state of her health, I remarked “ Your mother told me you were at the 
. .. . Hospital for a little while some years ago. Why did you go there?” 
She replied, “To get a divorce from my husband; that’s why I went there.” 


Comment.—Strictly speaking the patient did go to the hospital 
to secure, as she thought, a divorce. Her subsequent experience, 
however, demonstrated to her that this purpose had been illusory. 
Nevertheless this circumstance failed to influence her answer to 
my question. Her answer was precisely what it would have been, 
had the same question been put to her in the taxi on her way to 
the hospital. 

In view of the association disturbances occurring in schizo- 
phrenia, it is not surprising that young patients have difficulty with 
school subjects, as in the next observation. 


OssERVATION 8.—In an interview in March, 1930, Lillian mentioned her 
difficulties with school subjects, especially arithmetic. “I can’t understand 
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arithmetic. The problems are the hardest things to do. Oh, do J hate it!” 
As an instance of a problem that had recently perplexed her, she mentioned 
this: if $300 is deducted from $1500, what percentage of the original 
sum will remain? I asked her to work the problem out in my presence. 
She subtracted and obtained $1200, but did not know how to proceed. Finally 


I assisted her by writing the fraction 172°. Lillian knew that she had to 
y 


reduce this fraction to a simple form, but it did not occur to her to cancel 
the zeros. Instead she hit upon the plan of dividing both numerator and 
denominator by 12. Diving 12 into 1200 by long division, she obtained 100. 
Then, dividing 12 into 1500, again by long division, she obtained 125. She 
then wrote the new fraction ca , then = , and finally 4, or 80%. 

Comment.—Lillian knew that the numerator and the denominator 
must be treated alike. She had fully grasped this rule of arithmetic, 
but it did not occur to her to cancel the zeros. She understood the 
principle, but she lacked ideas as to its application. Likewise, in 
dividing 12 into 1200, her associations were inadequate and she 
failed to see that it was unnecessary to go to the trouble of long 
division. 

The next illustration represents an instance of confusion with 
regard to a basic arithmetical principle. 


OBSERVATION 9.—In May, 1930, Samuel, when asked his age, replied, 
“T’m eleven, going on eleven and a half.” He was under the impression that 
on his next birthday, in July, he would become eleven and a half. Explain- 
ing this notion, he said someone had told him that on each birthday one 
becomes a half year older. 


Comment.—There is no doubt that Samuel, like other children, 
had heard numerous allusions to the custom of adding on one year 
at each birthday. In Samuel’s case, however, all these associations 
failed to correct the illogical notion. 


OBSERVATION 10.—A letter written by Isaac is of great interest. The 
circumstances were the following. Isaac was depressed over his failure 
to find work and over the fact that his family were dependent on the Jewish 
Welfare Society for financial assistance. At an interview in March, 1931, 
I tried to encourage him and suggested that he continue his efforts to find 
work. He lamented the fact that he could not approach a prospective em- 
ployer with the requisite amount of “nerve.” “I’m too honest; I can’t 
bluff.” I encouraged him to try to be a little more self-confident. That 
evening he wrote the following letter to the social worker. 


“My Miss S 


“T have seen Dr. Levin today and had a ialk with him about my standing. 
He knows everything that may suit me, but I don’t have the push to go 
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on further. He tells me that I am old enough to go out and make a living,* 
but as conditions are now, he tells me to keep on trying and have patience. 

“Dr. Levin is a nice man and he is very considerate on everything that 
I told him. I find it unnecessary to see him oftener. So the only thing 
for me to do is to wait and see what will happen later. Miss S., I made 
up my mind to go out more often to try and get some work regardless 
how steady it may be. Of course no one knows how long a person can 
last, but this is a rotten world for the majority who find it difficult to get 
along. Another thing, Miss S., I will not depend too much on you, may- 
be it will give me more responsibility with myself. I am going to make 
myself independent of the Jewish Welfare Society for a while. It may be 
an insult to you, but I always offer up an apology for everything I say, 
I have a temperament too, but I am afraid to let it out on you. I guess 
I better not say any more. I hate to be very inquisitive. Everything at 
home is O. K. all right. . . . I hate to be on your shoulders all the time, 
but I'll have to lock out for myself once in a while. I think I know what 
I’m supposed to do for a living. I hate to live on charity and I wish it 
were to come to anend.... 

“This is a whale of a (business) depression we are having right now. 
The devil with everything. I don’t mind being in jail, for everything is . . 
excuse me for using bad language. I don’t mind writing long letters, it 
keeps me out of mischief, but it don’t seem to help me any. I am not angry 
at you, but I will be if you don’t try to forget me through my mother. 
I don’t mind if you do get angry at me if you care. I don’t like the way 
things go around the house. I hate when my mother babies me around 
too much, and that gets me sore. I'll run away to another place to find 
work if I have to kill myself to do it. That’s one excuse for me to stop 
the support check which she gets every month. If you take that as a 
threat, then lock me up, I don’t care. I’m through with you. I know who 
you work for. I never again want to hear from you until I get my punish- 
ment if I have to take it left and right. When I work or get started 
working you are not going to hear from me any more. That’s final. I 
could stand bigger insults than that, but I never take it hard on myself. 
You may ignore everything what I said but do things to suit yourself. 
What my mother says goes, but when I say anything it means nothing. 
Therefore, I’m mad, because I don’t have my own say about situations 
around the house. When things pick up, I want to be my own self of 
anything I do. I don’t know how long the depression may last, but I will 
go further to look out for my own benefit. It’s about time that I have 
my own way in doing things. Answer me when you have lots of time off. 


I remain “Yours faithfully, 


“Tsaac L 


” 


Comment.—In this letter we find a remarkable shift in affective 
tone. At the start Isaac addresses the social worker in a friendly 


* This of course is not what I said to the patient. It is rather something 
that he himself brooded over. 
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manner. Further on there is a gradual stirring of anger, so that 
just before the end the tone is one of considerable vehemence. The 
following circumstances help to explain the shift. 

Isaac was always friendly with the social worker. A very awk- 
ward lad, he derived few satisfactions from his boy and girl friends, 
all of whom delighted in teasing him. The social worker, on the 
other hand, treated him with respect, and enhanced his feeling of 
self-esteem. He was therefore quite attached to her; he once 
wrote her, appreciatively, “ You are the most considerate girl in 
the world.” At the same time, however, the worker stood for every- 
thing that debased his self-esteem. She represented the Jewish Wel- 
fare Society, which gave his family the money that normally would 
have come from him. Furthermore it was the Jewish Welfare 
Society that had recognized the mental disorder in Isaac and had 
referred him for psychiatric examination. The worker therefore 
symbolized Isaac’s inadequacy. 

We may now understand the letter. Isaac begins in a friendly 
agreeable tone. After a few sentences the real situation begins to 
irk him. “I am going to make myself independent of the Jewish 
Welfare Society for a while.” (Fearful that the worker might feel 
hurt, he immediately apologizes: “ It may be an insult to you, but 
I always offer up an apology for everything I say.””) This feeling 
of determination lasts but a moment, and is followed by an ir- 
resolute, helpless attitude, tinged with self-reproach: “I hate to 
be on your shoulders all of the time. ... . I’ll have to look out 
for myself once in a while. I think I know what I am supposed to 
do for a living.” The feeling of helplessness increases at the be- 
ginning of the third paragraph: “ This is a whale of a depression 
we are having right now. The devil with everything.” Suddenly his 
great dissatisfaction with himself is displaced onto the worker, and 
his ordinarily friendly attitude gives way to an attitude of blind 
rage directed against the symbol of his shortcomings. “ I’m through 
with you. I know who you work for. I never want to hear from 
you again..... When I work, you are not going to hear from 
me any more. That’s final.’’ Before reaching the end of the letter 
he cools off somewhat and invites the worker to write to him. 

Other conflicts reveal themselves in the letter. The patient was 
very sensitive over the fact that the family did not respect him as 
one ordinarily would the only man in the household (the father 
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had died and the only brother had married and moved away). The 
sister once told me, “ Isaac thinks he’s the boss of the family, being 
he’s the only man there.” Pathetically he tried to dictate the type 
of clothes his sisters should wear, etc. He was sensitive over the 
fact that he was ignored: he once complained to me that even when 
he threatened to leave town, his family did not get in the least 
excited,—“ they know I couldn’t do it” (helplessly). We there- 
fore understand the bitter statement in the leter: “ What my 
mother says goes, but when I say anything it means nothing.” We 
also note his impatient “ I don’t like the way things go around the 
house. .... It’s about time that I have my own way in doing 
things.” These difficulties aggravated his dissatisfaction, and in all 
likelihood helped to produce the shift in the affective tone of the 
letter. 

Bleuler speaks of the frequent absence of a goal idea (Zielvor- 
stellung) in the speech and writing of schizophrenic patients (p. 
I1). Isaac’s letter shows how the goal idea may undergo a radical 
shift under the influence of strong affects. In Isaac’s case, as it 
happens, the factors operative in the shift are relatively simple and 
easily discovered. In more advanced or more complex cases the 
controlling factors may be more difficult to discover ; this is why 
the disconnected utterances of schizophrenic patients so often im- 
press one as “ bizarre,” “ meaningless,” etc. 


OBSERVATION 11.—Opening an interview with Samuel in October, 1930, 
I asked, “ Well, Samuel, how are things going out your way?” Samuel 
replied, “ Things are kind of dead.” His intonation and general manner 
were such that I assumed this statement had been made in its ordinary 
figurative sense. To my surprise I learned later that Samuel had meant 
the statement literally: a number of people had died recently in his 
neighborhood, including a man who had committed suicide next door. 


Comment.—Here we see a figurative expression used indepen- 
dently of its inseparable connotation. 

In the next two instances we note failure to “ make connections ” 
in situations calling for motor adaptation. 


OBSERVATION 12.—Fanny stated (December, 1927) that when given direc- 
tions to do something she often stands, as though dazed, unable to grasp 
what she has been directed to do. For example, in the gymnasium the teacher 
told her to turn her hand over. She somehow was unable to grasp or to carry 
out this order, and eventually a class-mate came over, took her hand and 
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turned it over for her. The patient was then rather embarrassed: “I felt 
dumb.” Similar instances occurred, in which she had difficulty grasping 
what was going on. 


OBSERVATION 13.—Lillian’s foster-mother (August, 1929), illustrating a 
statement that Lillian “acted dumb,” said that if she is standing on the 
street in the path of a baby carriage that must pass, she has to be told 
several times to step aside. 


OBSERVATION 14.—Abraham E., working at his old trade as cutter in a 
dress-factory, complained (February, 1928) that certain mechanical pro- 
cedures were not performed with their customary smooth automaticity. 
Formerly he was able to do these things automatically, whereas “now I 
have to stop and think what I’m doing. J can’t get my mind working the 
way it should.” 


Comment.—Here again we see a difficulty in motor adaptation. 
The patient was aware of a weakening of certain automatic motor 
patterns. 


Subjective thinking difficulty is well known in schizophrenia, and 
one would expect to find it especially often among mild cases, where 
patients usually have insight. No less than six of my patients ex- 


pressed very definitely their inability to think efficiently (Observa- 
tions 15 to 21). 


OBSERVATION 15.—Pauline B. stated (October, 1930), “I haven't been 
feeling so good, I don’t know what it is, but I just can’t remember things. 
My mind isn’t clear sometimes. Everything is like in a daze. Just now I 
can’t think, my mind seems all blank.” 


OxpsERVATION 16.—Harry remarked at the initial interview (July, 1928) 
that at the age of eight he was already aware of his inability to grasp 
things as fast as his playmates. He could, however, recall no concrete 
instances from this early period of his life. At about 14 this difficulty 
became much more marked. At his various jobs in factories he noticed 
that other boys were able to get the knack of things more easily than he. 
“T used to make mistakes that would jam up the works. I couldn’t grasp 
things fast, or if I did grasp something then in carrying it out I’d do parts 
of it and forget to do the rest.” Although an intelligent boy, he made 
mistakes that seemed stupid and his fellow-workmen frequently laughed 
at him. 


OpsERVATION 17.—Isaac complained (September, 1929) of difficulty in 
thinking. “ When I think a lot it puts me in a daze. Suppose I am thinking 
of certain ideas: my ideas run away like the wind, they just last a second 
and then goodbye. I haven't got a good brain to remember things.” 


16 
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Comment.—Note the remarkable statement “‘ My ideas run away 
like the wind,” expressive of the schizophrenic patient’s inability 
to retain his impressions and thoughts long enough to enable him 
to use them to the best advantage. 


OpserVATION 18.—Speaking of the different kinds of work that he might 
try, Isidor said (January, 1930): “The truth is, I’m not fit for any kind 
of work. It don’t go into my mind. My mind is too thick, I’m not clear 
enough. I’m perplexed.” (What does “perplexed” mean?) “It means 
you don’t see things clear.” (What makes you perplexed?) “I don’t know, 
I can’t explain it. That’s it, everything is difficult for me.” 


OBSERVATION 19.—Isidor was speaking (November, 1929) of his practice 
of attending a movie and then writing out its story (see Observation 1), 
He said that usually a week elapsed before he wrote the story. The reason 
for this delay was that on leaving the movie, “my head is in a whirl— 
blocked—like I can’t think—I don’t know what’s doing—I come out and 
walk on the street—a busy thoroughfare—machines honking.” Isidor 
emphasized the fact that this feeling occurred only when the picture just 
seen was one that he wanted to write out; otherwise he left the theatre 
feeling as usual. 


Comment.—It is obvious that the affective situation (having 
just seen a movie, Isidor was excited over its possibilities as the 
subject of a story, and at the same time depressed over his reali- 
zation that he would probably fail as a writer) had a great deal 
to do with the temporary aggravation of the thinking disorder. 
We have here a situation analogus to “ stage-fright,” ‘‘ examination 
stupor,” etc. 

It is indeed remarkable that Isidor spontaneously selected as best 
describing his feelings the word used to describe schizophrenic 
interruption of thought,—“ blocked.” (He has, to my knowledge, 
never seen a textbook of psychiatry. ) 

OBSERVATION 20.—Lillian, in March, 1929, remarked that one of her 
greatest difficulties was that she was “ absent-minded.” She would forget 
things that she was expected to do. In October, 1929, she said, “I some- 
times say things | don’t mean.” 


OBSERVATION 21.—Morris F., when seen for the first-time, in June, 1928, 
complained of difficulty in thinking. “It worries me that I see I get very 
slow lately. I make too many mistakes. I can’t think very well. I get 
mixed up sometimes.” He was so “ forgetful” that even when doing some- 
thing comparatively simple, such as sweeping a room, he would get “ mixed 
up.” When asked about his ability to express himself, he said, “ At times 
I can hardly talk at all: I forget the words I want to say.” On the other 
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hand, at other times “I can talk fast and to the point.” He noticed that 
his thinking difficulty was apt to be accentuated whenever the weather 
changed. 


Comment.—Pauline (Observation 15), Harry (16), Isaac (17), 
Lillian (20), and Morris (21) complained of difficulty in remem- 
bering. This failure of memory was brought out strikingly in the 
following incident, in the case of Leonard. 


OBSERVATION 22.—Leonard C. was given a neurological examination at 
the close of his first interview. During this examination I referred to a 
blood Wassermann test, taken the week before, which had given an anti- 
complementary result; I said that the report had proved neither positive 
nor negative, and suggested that the test be repeated. The thought of 
another test upset the patient somewhat, and he pointed out that the previous 
venapuncture had been followed by pain in the arm. However, when I 
explained that ordinary prudence would make it desirable to repeat the 
test, the patient gave consent, and I said I would make the venapuncture 
at the close of the examination. Not more than two minutes later the 
examination was completed and I remarked, “ Now we'll go into the other 
room for the blood test.” To this the patient replied, “ Well, Doctor, I had 
a blood test last week.” From the tone of this remark it was apparent that 
he had momentarily forgotten our discussion a few minutes before. 


OBSERVATION 23.—Lillian, in the fall of 1929, met her volunteer guardian 
(volunteer social worker delegated to act as friend and counsellor), who 
had just returned from a six months’ trip to Europe. Lillian had known 
this guardian for sometime and seemed to like her. The guardian told me 
afterward that on meeting Lillian after the long absence, the latter showed 
no affective response appropriate to the situation. “ Lillian,” in the words 
of the guardian, “acted exactly as though she had seen me the day before.” 


Comment.—Lillian apparently had a feeling of real friendship 
for her guardian, and the latter, a motherly warm-hearted indi- 
vidual, reciprocated. Under the circumstances one would expect 
some expression of pleasure on greeting an old friend, a more than 
casual inquiry about health, a show of interest in the experiences of 
the friend during her absence. Instead Lillian’s demeanor was as 
though the guardian had not been away; obviously a failure of 
affectivity, a typical instance of “ affective rigidity.” 

This instance of affectivity disturbance was the only one ob- 
served in the entire series (excepting, of course, the varying de- 
grees of indifference seen in many of the patients). 
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DISCUSSION. 


The striking thing is that the above observations were made in 
schizophrenic patients in most of whom delusions, hallucination, 
etc., were lacking. Delusions and hallucinations are often very 
troublesome in those cases in which they occur. Thus a schizo- 
phrenic may adjust himself extramurally for years, until a trouble- 
some delusion makes its appearance and leads to such disturbance 
that the patient must be committed. Furthermore delusions and 
hallucinations engage our attention because they so strikingly pre- 
sent to us the conflicts of the patient, enabling us to construct 
plausible-sounding interpretations. Nevertheless it is obvious that 
delusions and hallucinations are only accessory symptoms. The 
basic difficulty in schizophrenia in the inefficiency of the instru- 
ment through which ideas are associated and satisfactory affective 
relations with the outer world maintained. 

Association disturbances of the type seen in schizophrenia find 
their counterpart in certain phenomena of normal life. Bleuler 
cites Jung to the effect that association disturbances occur in healthy 
people (1) when they are “ absent-minded ” and (2) in their un- 
conscious thought-processes. Commenting on this Bleuler says 
(p. 285) that the difference between normal and abnormal here is 
largely a matter of degree, except in the dreams of healthy people, 
in which one may see a degree of association disturbance equalling 
that seen in (awake) schizophrenics. 

In this connection it is of interest to point out that healthy people 
under certain conditions voluntarily employ modes of thought simu- 
lating the association disturbances of schizophrenia. The two best 
instances are in humor and in figurative expression. 

Many jokes depend on schizophrenic-like association distur- 
bances, as in the following instance, which won much laughter from 
a movie audience. Patron in restaurant: “ May I have a cup of 
coffee without cream?” Waitress: “I’m sorry, sir, but we have 
no cream.” Patron: “ Then let me have it without milk.” 

In figurative speech the same thing occurs. Thus, a young 
woman writing a letter to the women’s page of a newspaper, 
pathetically describing her ungainliness and her unattractiveness to 
men, ended with a description of her “ideal man” in the follow- 
ing terms: “What matters the color of his eyes, as long as 
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I can see in its clear depths the imprint of clean living, the soul 
that shines from within? What difference does his height make, 
as long as I can look up to him with trust and fearlessness?” We 
see here a typical schizophrenic association disturbance which in 
this instance is not pathological because employed voluntarily for 
figurative effect. 

Consideration of the material presented in this paper brings up 
two questions: (1) What is the ontogenetic development of the 
function of association of ideas? (2) How can the disturbances 
of this function seen in schizophrenia be differentiated from those 
seen in retarded mental development ? 

Ontogenesis of Association of Ideas —To understand and prop- 
erly evaluate the disturbance of a function we must know some- 
thing about the growth of that function in the average individual. 
For example, we know that babies begin to walk at one year, and 
therefore we do not deem inability to walk in an infant of three 
months pathological. We know a great deal about the development 
of motor abilities and about the growth of the ability to read, etc. 
Little, however, is known about the development of that function 
which pertains to the orderly association of ideas. In Observa- 
tion 2 Samuel revealed a disturbance of his associations: when I 
said that a line was straight and yet “a little round,” Samuel ap- 
plied my statement illogically to a proposition connected only in- 
directly with my remark. If we knew more about the development 
of the ability to associate ideas correctly, we might be able to say, 
for example, that Samuel’s error is pathological in a child of 
twelve but not of ten. For the present the evaluation of what is 
pathological and not pathological in the association disturbances of 
schizophrenic (or “ potentially schizophrenic”) children must rest 
largely on guess-work. Naturally this problem is not of any great 
practical importance, since our task of helping a given child will 
not be materially impeded by our inability to evaluate those associa- 
tion disturbances whose significance is not apparent. 

Such data as may in the future be obtained on this problem will 
be approximate rather than exact. We shall probably never be able 
to measure the growth of the associative faculty as exactly as we 
measure the growth of the ability to squeeze a dynamometer. It 
would be difficult indeed to devise a satisfactory set of standardized 
test conditions. 
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Differentiation of Association Disturbances in Schizophrenia and 
Mental Retardation—A mentally retarded person is “ unintelli- 
gent ” by virtue of the fact that he is unable to associate ideas with 
the quickness and aptness characteristic of more intelligent people. 
How does this difficulty differ from that seen in schizophrenia? 
Of course, “the schizophrenic has lost that which the retarded 
person has never had,” but the question is,—Disregarding the 
previous history, are there any differences between the association 
disturbances seen in schizophrenic individuals and those in mentally 
retarded non-schizophrenic individuals ? 

While I know of no studies attempting to answer this question, 
it is possible to suggest certain probable differences. Thus, in 
Observation 8 one is struck by the fact that Lillian grasped a com- 
paratively difficult concept (numerator and denominator must be 
treated alike) yet failed to see the relatively simple fact that 100 
would be the most convenient divisor. It seems highly probable 
that a retarded non-schizophrenic child sufficiently clever to grasp 
the former concept would automatically have thought of the latter 
point. 

Obviously there is often a certain quality in the mistaken as- 
sociations of schizophrenia not seen in mental retardation. No 
healthy person, however retarded, would infer that she is on a 
colored ward from the fact that she was brought to the hospital by 
a Miss Brown. The associations of mentally retarded people, while 
restricted, are not so apt to be distorted through pathological 
fusions, condensations, etc. 


SUM MARY. 


In fourteen schizophrenic patients, mostly young, studied in an 
out-patient clinic, 23 observations were made of the presence of 
Bleuler’s “ basic’ symptoms. These observations are presented in 
detail. 

Consideration is given to two questions: (1) In the normal 
individual how does the associative faculty develop? Confronted 
with a child of a given age who shows evidence of an association 
disturbance, can we say whether this disturbance is normal or ab- 
normal for that age-level? (2) Can we differentiate the faulty as- 
sociations of schizophrenia from those seen in mental retardation? 
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MENTAL HYGIENE RESEARCH.* 


By C. M. HINCKS, M. D., 


General Director of the U. S. National Committee for Mental Hygiene; 
Director of the Canadian National Committee for Mental Hygiene. 


Mental hygiene is committed to a programme for the advance- 
ment of human welfare that is truly magnificent in its conception. 
The objective can be stated as an endeavor to assist man to adjust 
more effectively to a complex and dynamic environment. Included 
in this objective there are two definite aims. The first is directed 
to the improvement of therapeutic techniques for those who demon- 
strate failure in social adaptation. The second aim, and the more 
important, consists in devising arrangements and procedures to 
forestall maladjustment—to conserve mental health and to promote 
happiness and efficiency. 

The need for mental hygiene in the world to-day is unquestioned. 
Delinquency, dependency, mental disorders, inefficiency and unrest 
are increasing rather than diminishing. And because mental hy- 
giene directs its attention to the prevention, cure and alleviation of 
these social ills, it is winning popular support. 

But the question may be asked, Is there a reasonable prospect 
that mental hygiene will meet with any measure of success in gain- 
ing its objectives? An affirmative answer can be ventured because 
reliance is placed upon science—upon the utilization of the scientific 
method. An optimistic outlook is based not alone upon the remark- 
able achievements of science in the physical world, but also upon 
promising beginnings in the field of human behavior. And there 
are some who predict that the present century will be as fruitful 
for the mental and social sciences as the previous century has been 
for the physical, and that mental hygiene will previde the impetus. 

At any rate, mental hygiene is wedded to the scientific method, 
and seeks the co-operation of scientific disciplines that can con- 
tribute to an elucidation of its problems. Research, therefore, in 
this field becomes research in a group of co-ordinated sciences. In 


* Read at the Annual Meeting of The American Psychiatric Association, 
Toronto, June 1 to 5, 1931. 
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many respects mental hygiene research is similar to industrial re- 
search. The aims of both industry and mental hygiene, while dif- 
fering widely, are similar in that they are both extremely practical 
and, just as industry and business recognize the necessity of re- 
search to provide more accurate and adequate information to for- 
ward their aims, so too does mental hygiene. The mental hygiene 
movement, however, differs radically from industry in that it is 
a co-operative movement whose working personnel is composed 
chiefly of scientifically trained individuals who themselves carry on 
the research. It is largely a body of investigators drawn from many 
sciences who believe that the ultimate aim of all science is to teach 
us how to live more effectively, and the mental hygiene movement 
provides a situation wherein they may co-operate in the promotion 
of this aim. In this sense mental hygiene becomes not only the ap- 
plication of many sciences, but also a viewpoint which pervades 
these sciences and stimulates research that is cogent to its practical 
aim. 

The necessity for promoting research in this field becomes ap- 
parent first, because of the inadequacy of our knowledge concern- 
ing man and his environment and secondly, since man’s environ- 
ment is continually changing we must fit him to meet these changing 
conditions. The truth of the first of these points needs no elucida- 
tion before a body of psychiatrists. With reference to the second 
I would like to quote from Professor Alfred Whitehead’s intro- 
duction to “ Business Adrift.” Professor Whitehead says “ In the 
past the time span of important changes was considerably longer 
than that of a single human life. Thus mankind was trained to 
adapt itself to fixed conditions. But to-day this time span is con- 
siderably shorter than that of human life, and accordingly our 
training must prepare individuals to face a novelty of conditions,” 
Professor Whitehead indicates that we are living in a changing 
world and we have illustrations of this phenomenon on every hand. 
The increasing urbanization of our population is changing home 
life; the widespread employment of women outside the home is 
changing the relationship between the sexes; technicological ad- 
vance and mass production in industry have created new problems 
for a large proportion of our people. In this latter regard, it is 
possible that in the near future a four-day working week will 
suffice to keep the world supplied with necessary commodities. 
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Under such circumstances we may well ask how the average man 
will adjust to his additional leisure time. 

To meet these problems occasioned by our ever changing en- 
vironment, research is necessary, as has already been indicated. 
We must devise ways and means of conditioning man to live effec- 
tively in a world that is becoming more complex and at the same 
time we must shape environment for man’s ultimate good. From 
the standpoint of mental hygiene attention to environment is quite 
as important as attention to individuals. 

Because of our neglect to conduct human research in an ener- 
getic way and because of our unpreparedness to meet the demands 
imposed by changing conditions of life we are paying heavy penal- 
ties. For example, there were 2345 suicides in New York State 
in 1930—the greatest total ever recorded. The suicide rate, 18.6 
per 100,000 population, was 22 per cent above the average rate for 
the preceding five years. Here is a problem of the first magnitude 
for mental hygiene study. 

The field of mental hygiene research is so broad that it becomes 
exceedingly difficult to define its limits. Any investigation that can 
throw light upon the nature of man’s adjustment to his environment 
from any angle whatsoever falls within its scope. It is natural, , 
however, at the present stage of development of the mental hygiene 
movement that certain sciences would be more closely related to 
its immediate aims than would others. Some of these, it is my pur- 
pose to enumerate, showing wherein they have contributed and will 
continue to contribute to mental hygiene research. 

The first and most important of them is psychiatry. It was in this 
field that the mental hygiene movement had its inception. This 
circumstance of its origin was natural since the practical aim of 
mental hygiene becomes most apparent in the presence of cases of 
extreme maladjustment. The contribution of psychiatry with 
reference to the diagnosis, treatment and prevention of mental dis- 
orders has been far-reaching and important. ‘There has been an 
attempt on the part of the psychiatric investigators, and it has met 
with considerable success, to discover the circumstances—bodily, 
mental and environmental—that have led to particular disabilities. 
The data obtained from these studies have suggested that adverse 
conditions in the home and school as well as traumatic episodes 
during the developmental period are frequently responsible for 
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later maladjustment. This quest for etiology serves not only to 
illuminate the disabilities studied but furnishes suggestions for a 
preventive programme. Further studies of this type are essential 
in order that our information may become more specific and that 
we may understand more clearly those factors that are contributing 
to pathological states. The psychiatrist, by training and experience, 
is the investigator who is qualified to carry on this research. 

The relationship between man and his environment, however, is 
extremely complex and, in order to understand it in its totality, we 
cannot confine ourselves to any one approach or yet adopt any one 
viewpoint. Psychiatry has developed as a branch of medical science 
and in consequence its viewpoint and methodology are akin to those 
of medicine. It takes as its starting point a pathological condition 
and works back in an endeavor to understand the sequence of 
events that have led up to that condition. The viewpoint of psy- 
chiatry is necessarily specialized. It has concentrated attention on 
abnormal mental conditions and their effective treatment. The con- 
ditioning of man and his environment with the aim of preventing 
maladjustment has not been the central issue. Psychiatry, there- 
fore, while it is essential, needs to be supplemented by other scien- 
tific approaches in a broadly conceived mental hygiene programme. 

One of these supplementary sciences is obviously that of psy- 
chology. Psychiatrists are often prone to believe that psychology 
academically considered is sterile and that when it attempts to be- 
come practical it encroaches upon the field of psychiatry. The aims 
and methods of the two sciences, however, are distinctly different in 
many important respects. Psychology is not primarily concerned 
with the pathological. It attempts to analyze the complex processes 
of human adjustment into more simple components so that they may 
be more fully understood and, if possible, improved. Likewise the 
methodology of the two sciences differs widely. The methodology 
of psychiatry can be broadly designated as clinical in nature—in- 
volving a backward tracing of zxtiology from a particular patho- 
logical condition. That of psychology is genetic and experimental. 
The genetic method is essentially a tracing of development trends 
forward from their inception, and the experimental method at- 
tempts in an artificially controlled setting to produce certain re- 
actions and determine the effect, usually in a quantitative manner 
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of certain variables upon these reactions. All three methods are 
equally legitimate scientific procedures and are supplementary one 
to the other. 

Psychology has contributed valuable information concerning 
learning and habit formation, the nature of attitudes and emotions, 
the effect of certain social stimuli, and so on. From the standpoint 
of measurement psychology has provided many of our most useful 
techniques, and others of basic importance are in process of devel- 
opment. For example one of the most recent techniques is for 
the measurement of attitudes and opinions by means of which 
we can determine, among other things, the effect of moving pictures 
upon children. To state in vague terms the fact that moving pic- 
tures affect the attitudes of children is not as valuable as the ability 
to define with precision their effect. Measurement of this kind is 
perhaps one of the most important steps forward towards the con- 
trol of social situations. 

Psycho-analysis whether it be considered as identified with psy- 

, chiatry or with psychology, or whether it be looked upon as an in- 
dependent discipline, has made a significant contribution to mental 
hygiene. There are those, indeed, who are convinced that it has 
furnished us with insights concerning the operations of the human 
mind that make present day psychiatry and mental hygiene the 
dynamic forces that they are in the health field. It is generally 
agreed that psycho-analysis has helped us enormously by directing 
attention to the effect of unconscious mental processes on overt 
behavior, on the limitations of the rational and conscious parts of 
the personality, on the steady conflict between reason and instinc- 
tive urges, on the theory of repression, on the development of the 
mind from unorganized manifestations of the complicated adult 
ego, on such phenomena as fixation of infantile attitudes, on re- 
gression, rationalization and projection. Indeed psycho-analysis 
has clarified our conception of mental disorders and has suggested 
profitable leads for prevention. Continued research is desirable, 
including research from other approaches, to enable us to check 
up on the soundness of psycho-analytic theory. In this connection 
I am impressed with the value of longitudinal genetic studies of 
individuals from birth to death—studies that involve continuous 
observation of people during the actual process of development. 
Psycho-analysis makes its contributions by searching for mental 
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antecedents. The longitudinal genetic method focuses attention on 
current phenomena. By employing both methods we will arrive 
at better approximations of what actually transpires in the mental 
life. 

The research picture for mental hygiene is still far from com- 
plete with the work of psychiatry, psychology and psycho-analysis, 
There are still for example social influences and movements which 
are of great significance to the life of man but which fall within 
the scope of neither psychiatry nor psychology. In every com- 
munity we have social, racial and economic groups and classes that 
affect either beneficially or detrimentally the adjustment of many 
people. Take the influence of clubs, groups and gangs upon the 
outlook and attitudes of the youth of our country ; or the bearing 
of our parole and court methods upon crime and delinquency ; or 
the effect of changing conditions in home life. These and similar 
problems are of particular interest to the sociologist who is also 
making an extensive contribution to mental hygiene. 

Experimentation in the field of sociology, however, presents 
difficulties that may be insurmountable. For example it may not be 
feasible to modify experimentally the social, moral and religious 
conventions and customs of whole communities so that their effect 
upon human behavior may be observed. Yet we recognize that 
these factors exert an enormous influence upon our lives. By the 
use of a comparative method the anthropologist contributes to our 
understanding in this regard since he can present to us studies of 
primitive civilizations where social customs are vastly different 
from our own. The anthropologist working with the psychiatrist 
can throw light on the effect on mental health of various customs 
and usages and can furnish valuable data for mental hygiene. 

No one to-day can doubt the influence of economic conditions 
upon mental health and the problems they create which interfere 
with a satisfactory adjustment to life. What of the effects, for ex- 
ample, of economic depression and unemployment? Are prevail- 
ing conditions not occasioning both mental and physical ills? We 
as psychiatrists will readily admit that we are not qualified to deal 
with the control of man’s economic environment and yet we cannot 
ignore the potency of its influence upon mental life. We must look 
to the economist with the mental hygiene viewpoint to carry on re- 
search in this field. 
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To gain immediate objectives mental hygiene is placing much 
reliance upon research in the mental and social sciences but it goes 
without saying that the biological and physical sciences have much 
to contribute. Studies in endocrinology and nutrition have already 
given us promising leads. At the moment we may be on the thresh- 
old of an important discovery concerning a causative factor of 
mental retardation wherein vitamin deficiency in diet enters into 
the etiology. Indeed the physiologist, the anatomist, the biochem- 
ist, the physicist and representatives from many other disciplines 
can co-operate to the benefit of mental hygiene. 

The question as to the most suitable centres for mental hygiene 
research will be discussed very briefly. The mental hospital and the 
clinic furnish opportunities for many types of investigation. In 
reply to a recent questionnaire sent by Mr. Frederick Brown of the 
National Committee to mental hospital superintendents throughout 
the United States, the following information was elicited: 154 
state institutions including 105 mental hospitals, 41 institutions 
for mental defectives and 8 epileptic institutions—comprising 64 
per cent of the public mental institutions of the United States— 
spent during the year 1930 the sum of $610,645.38 in research. The 
total cost of maintenance of these institutions was $78,169,196.86. 
The ratio spent on research as compared to maintenance was 0.8 
per cent. 

Of the 154 state institutions replying to the questionnaire, 24 
have appropriations exclusively for research. In addition to state 
institutions and St. Elizabeth’s Hospital, Washington, it was found 
that during 1930 two private hospitals spent $15,974.19; and 
seven private schools for mental defectives $33,135.05 for research 
purposes. The grand total for research for 1930 including 154 
state institutions, St. Elizabeth’s Hospital and private institutions, 
was $659,754.62. In terms of personnel 103 physicians and 165 
assistants are engaged in research programmes in the various in- 
stitutions. The studies include such a wide range of problems that 
it would be impossible to enumerate them in this brief communica- 
tion. 

It is an encouraging fact that approximately three quarters of 
a million dollars is being spent for research in public and private 
institutions: A splendid beginning has been made. We should 
strive, however, to increase appropriations for investigatory pur- 
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poses from 0.8 per cent of total maintenance costs to at least 5 
per cent. With an estimated expenditure of a hundred million 
dollars for the treatment and care of more than 300,000 mental 
patients in the institutions of the country, an appropriation of five 
million dollars seems modest indeed. I look to the day when en- 
lightened governments will consider 10 per cent for research as 
justifiable, because only through scientific studies can we expect 
to reduce treatment costs. 

Aside from mental institutions, we should seek the active co- 
operation of universities in mental hygiene research. Our larger 
universities possess the nucleus in the way of personnel and facil- 
ities for the carrying on of important work in our field. They can 
with advantage combine forces with mental institutions and other 
agencies. And interesting programmes are now developing at Yale, 
University of Toronto and other centres. 

The settings for research must of necessity be varied. In addi- 
tion to mental hospitals we must utilize as our laboratory the com- 
munity and our social and educational institutions. One of our 
major tasks consists in making critical studies in schools, in in- 
dustry, in the administration of criminal justice and in regard to 
other social institutions to discover the factors that are conducive 
to mental health on the one hand, and the factors that lead to un- 
happiness and maladjustment on the other. These studies must in- 
clude an examination of processes in schools, in industry and in 
other settings—an examination of environmental forces—and also 
a continuing study of the individuals involved to determine the 
effect of these environmental stresses and forces. Studies should 
not end with mere observation but there should be an ability and 
readiness to modify environment as part and parcel of the ex- 
perimentation and to note the changes that promote mental health. 

In conclusion, may I refer to a conversation I had with one of 
the greatest figures in the history of psychiatry—a conversation 
with Professor Kraepelin shortly before his death. He said “ I am 
convinced that psychiatry and mental hygiene will ultimately solve 
the vexed problems pertaining to mental disorders. Well con- 
ceived and continuing research will finally lead us to our objectives. 
Pessimism with regard to the future is unfounded if we stead- 
fastly pursue scientific studies.” 
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DISCUSSION. 


Dr. ArtHUR H. Rucoies (Providence, R. I.).—Mr. President, Ladies 
and Gentlemen: I feel there is very little that I can add to what Dr. Hincks 
has brought to our attention. However, it seems to me there are a number 
of points that certainly need emphasis. On my own behalf, I think there 
have been a number of facts brought out that many of us did not realize. 

First, it is gratifying to know that a considerable sum of money and a 
fair amount of personnel are being devoted to research problems. When 
we think of the whole field, when we think of the number of 300,000 
patients in mental hospitals, and when we realize that in that whole field 
there has never, for example, been a journal published, devoted to research 
work, when we are brought face to face with the fact that we have many 
large mental hospitals who have no trained, full-time pathologist, it certainly 
gives us cause for stopping and realizing some of our deficiencies. 

There is no question whatever that the future of our whole work is 
dependent upon the sound training of men for research, which to me seems 
to be one of the greatest needs. We can’t just say, “ Well, we have got to 
do more research,” and reach out into the thin air and call people research 
workers. We must in our medical training develop men with the funda- 
mental training and knowledge that would make it possible for them to 
do scientific research. 

Dr. Hincks has named a very modest figure that it seems to me we should 
aim at. Five per cent of the expenditure for the care of the mentally 
diseased, the mental defectives and the epileptics would certainly be a very 
reasonable financial program, but we must work toward the expenditure of 
money in vital research. 

The question of what constitutes research has been referred to, and I 
will only emphasize that it is a very broad program. We are all perfectly 
well aware of the fact that for a good many years some of us have been 
rather isolated, rather institutionalized, that we have not been altogether 
receptive to some of the other disciplines—psychology, sociology, anthro- 
pology, biochemistry, and so on—but we need them badly. We cannot get 
along without them. 

There have been a great many splendid endeavors in research, notably 
the Psychiatric Institute in New York, the Phipps Clinic in Baltimore, 
and a number of Canadian universities and institutions. More recently 
the Institute of Human Relations in Yale, with which I happen to 
be more familiar, was conceived with the idea of bringing together 
many disciplines focused upon human behavior. It was thought of at first 
as an institute of human behavior, and then we realized the point Dr. Hincks 
has brought out, that it isn’t only man that must be studied and his conduct, 
but some of the vital things that surround him—the anthropological ap- 
proach, the biochemical, the economic and sociological. So in that institute 
in New Haven have been brought together all of those disciplines focused 
on an intensive, scientific, cooperative study of what Dr. Hincks has re- 
ferred to as the longitudinal approach to man. 
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If we are to make significant progress in not only the prevention but 
also the cure of mental disease in the next ro years, it must in a larger 
measure be through some significant scientific contributions gained only 
from research into some of the unknown causes, and we must face the 
fact very frankly that there are many things as to etiology that we can at 
the present time only hint at. 

And we must do this in a spirit of cooperation. We must teach the public. 
We must teach our state and local governments, that to get these results 
is going to cost money, and we must emphasize to our medical educators 
the need of the training of young men so they may be qualified to go 
into this work with real scientific training and aptitude. 

In that approach, I am sure we must all agree, is the hope for significant 
future contributions. And without that united effort, I feel that the progress 
in the field of psychiatry and mental hygiene must continue to be slow, 
halting, and at times rather painful. 
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THE LEARNING ABILITY OF SCHIZOPHRENICS. 


3y GEORGE E. GARDNER, 
McLean Hospital, Waverley, Mass. 


There are a few contributions to the literature of quantitative 
studies of intelligence or learning ability of schizophrenics. The 
most noteworthy is that of Mary M. Wentworth* who in 1923 


tested 200 cases of dementia przecox at the state hospital at Taunton, 
Mass., with the Stanford Revision of the Binet Simon tests. 
She states: 


The cases comprised men and women of all types, of all ages above 16, 
there being no special selection except of patients who were willing to 
cooperate. The mental ages attained range all the way from 2 to 17 as 
follows: 


2 3 4 5 6 7 8 9 
GF 5 2 6 cust 
NO; OF 22 #1 5 8 7 3 4 


It will be observed that 140 cases are below the mental age of 11, that 
108 cases are grouped about the mental age of 7, 8, 9, 10, 87 are above the 
mental age of 12, 7 of whom attain the adult or superior adult standing. .... 


On the other hand, Drs. Wells and Kelley * at McLean obtained 
different results in their application of the Stanford Revision to 
22 cases (13 men and 9 women). A distribution of intelligence 
quotients of these cases was as follows: 


20 30 40 50 60 70 80 II0 
No. of cases. I oO I I oO 4 4 4 4 3 


Miss Wentworth * in commenting on this work summarizes: 


In the article by Wells and Kelley 19 out of 22 cases tested by the Stanford 
Scale in McLean Hospital, Waverley, Mass., had a mental age of 11 or 
more. Only 60 out of our 200 cases attained as high a mental age as 11. 


*Wentworth, Mary M. “Two Hundred Cases of Dementia Pracox 
Tested by the Stanford Revisions,” Journal of Abnormal and Social Psy- 
chology, Vol. 18, 1923, pp. 378-84 (p. 378). 

* Wells, F. L., and Kelley, C. M. “Intelligence and Psychosis,” American 
Journal of Insanity, Vol. LXXVII, July, 1920, pp. 17-45 (p. 18). 

* Wentworth, Mary. Op. cit., p. 383. 
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Barnes * after a study of the records on the Terman tests made 
by 35 manic-depressive and 15 dementia precox patients concludes 
that, “ There is not a striking difference in records made by 
D. P. and M. D. patients.” 

An investigation of possible hereditary relationships between 
the schizophrenics and the feebleminded was made by Myerson‘ 
who studied the parents and siblings of 811 cases of feebleminded 
children at the Fernald School for Feebleminded at Waverley, 
Mass., in an attempt to trace a relationship between the various 
psychoses and defect. His results in respect to the group which 
we have selected for consideration were entirely negative. He 
states : 


On the whole it seems to be unlikely that there is any biological connection 
between the two sets of conditions called schizophrenia and feeblemindedness. 


Dr. Canavan and Miss Clark” also emphasized the apparent 
lack of connection between mental defect and the disease. 


Of the 381 children, 86 deviate from the normal, either mentally, physically 
or socially. The deviators consist of 5 dementia precox patients, 4 feeble- 
minded, 12 backward, 12 nervous, 17 physically diseased, and 36 cases of 
conduct disorders, a total of 86 


Hence these two latter studies show no direct connection to 
exist between the mental defect and the schizophrenic individual 
in whom we are interested. 

However, contributions to the literature of non-quantitative 
type on the learning ability of those who later become schizo- 
phrenic tend to emphasize the presence of intellectual dullness 
and even defect in these cases. 


“Barnes, Gertrude. “A Comparison of the Results of Tests in the Terman 
Scale between Cases of Manic-Depressive and Dementia Przecox Psychoses,” 
Journal of Nervous and Mental Disease, Vol. 60, 192 

* Myerson, A. “ Hereditary Relationships of Feeblen 


» P. 554. 


mindedness and Schizo- 
phrenia,” Association for Research in Nervous and Mental Disease, Vol. V, 
1928, pp. 94-99 (p. 99). 

* Canavan, M. M., and Clark R. “ The Mental Health of 463 Children from 
Dementia Przecox Stock,” Mental Hygiene, Vol. VII, No. 1, Jan. 1923, 
pp. 137-48 (p. 147). 
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Before intelligence tests came into general use Hoch’ had 
maintained : 


.... dementia precox seems more often associated with congenital 
intellectual defects than, for example, manic-depressive insanity or the 
neuroses. 

McDougall* in commenting on two contributions of Milton 
Harrington says: 


Hence we find two great classes of patients suffering disorder of the 
schizophrenic type: those endowed with much energy; and the inferiors, 
persons who at their best are poor weak creatures 


Davies,’ on the contrary, states: 


.. none .... is below the level that on Terman’s scale would be classi- 


fied as “dull,” and in some cases they would compare favorably with some 
who were rated “ normal.” 


Thus we find that there is much disagreement among psychi- 
atrists as to the learning ability of people who later become schizo- 
phrenic patients. Again, all such investigations carried out by 
means of mental tests (and especially if they show a preponderance 
of low I. Q.’s among schizophrenics) are open to the criticism 
that a possible deterioration had already set in when some of the 
patients were tested and because of this the I. Q.’s indicate 
acquired inabilities rather than inherent ones. 

Hence in our approach to the problem of learning ability of 
these patients we made use of a history of school achievement 
and the statement of the quality of the work done. A statement 
of the child’s relative intelligence, checked as it is by his school 
accomplishment (place in the school system reached) before he 
became ill is free from the complications of the effects of “ de- 
terioration”’ which might invalidate the test-results of such indi- 
viduals after the hospitalization which sometimes follows a long 
period of increasing inadequacy. Furthermore, the place in the 
school system reached by schizophrenics referred to the McLean 
Hospital is probably of more significance than it would be in cases 


"Hoch, A. “ Personality and Psychosis,” American Journal of Insanity, 
Baltimore, 1913, LXIX, 887-96 (p. 893). 

* McDougall, W. “ Outline of Abnormal Psychology,” pp.376-77. 

* Davies, A. E. “An Interpretation of the Mental Symptoms of Dementia 
Precox,” Journal of Abnormal and Social Psychology, X XI, 1926, pp. 284-96 
(p. 290). 
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of those resorting to state hospital treatment, for the former 
are largely from the well-to-do groups in society, groups wherein 
there are no restrictions placed on the educational ambitions of 
the child save his own ability and inclinations to attend school or 
college. 

We have studied the school achievements of 100 unselected 
cases of schizophrenics with a view to ascertaining (1) the quality 
of the school work done (2) place in the educational system 
reached and (3) presence of special aptitudes. We have compared 
these results in each instance with like data from the school 
histories of 100 cases diagnosed manic-depressive psychosis. 
All of these manic-depressive patients were under 25 years of 
age at the onset of the first attack. 

We find a distribution of learning ability as revealed by our 
data in 100 schizophrenic cases to be as follows: 


SCHIZOPHRENIA. 


Male Female. Total. 


Decidedly inferior ability................. 16 12 28 
Impossible to determine from data given.. 2 5 7 


On the other hand, comparative data from the 100 manic-de- 
pressive cases are as follows: 


MANIC-DEPRESSIVES. 


Male. Female. Total. 


Te 7 8 15 
Decidedly inferior ability................ 5 10 15 
Impossible to determine from data given... 5 3 8 


Hence we see an appreciable inferiority in learning ability among 
schizophrenics when compared with a like number of manic- 
depressives. The possibly significant tendency for individuals of 
the former group to be either of superior or of inferior learning 
ability may also be noted. 
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Both of these points are further emphasized by data pertinent 
to the place in the educational system that these people were able 
to reach. As noted above, in view of their economic condition there 
were, save in rare instances, no restrictions placed on the educa- 
tional ambitions of these children except their own ability and 
inclinations to attend school and college. 


SCHIZOPHRENICS. 
Male. Female. Total. 

Completed grammar school only.......... 10 II 21 
Attended high school but did not graduate. 16 I5 3I 
Attending high school at onset of illness... 4 5 9 
Graduated from high school only.......... 7 10 17 
Attended college but did not graduate...... 6 3 9 
Attending college at onset of illness........ I I 2 
Graduated from college..............-000- 6 5 II 


MANIC-DEPRESSIVES. 


Male. Female. Total. 


Completed grammar school only............ 6 6 12 
Attended high school but did not graduate... 7 7 14 
Attending high school at onset of illness.... 11 10 21 
Graduated from high school only.......... 5 10 15 
Attended college but did not graduate...... 2 3 5 
Attending college at onset of illness....... 13 10 23 
Graduated front 6 4 10 


Hence we see that twice as many schizophrenic patients were 
unable to finish high school as compared with the manic-de- 
pressives, though the onset of the first attack in the latter group 
came during high school attendance in over twice as many cases. 
In addition there was a greater attendance at college among those 
of the manic-depressive group. Data concerning age-grade status 
would be of even greater importance as an indication of learning- 
ability, but it was impossible to obtain them in a sufficient number 
of our cases to warrant analysis and deduction. 

However, data concerning the age at the onset of the illness 
among these groups probably give added significance to the gross 
differences in school progress listed above: 
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SCHIZOPHRENICS. 


Age at onset. Male Female. Total. 


Average age of onset—24.3 years. 


MANIC-DEPRESSIVES. 


Age at onset. Male Female. Total. 
Average age of onset—109.7 years. . 


Hence we note from the above data that although the onset of 
illness among the manic-depressives encroaches on the years of 
possible school attendance to a greater degree than among the 
schizophrenics, they show greater educational achievement than 
do the latter. Inasmuch as the economic and social status of the 
two groups are practically the same these data are probably of 
added significance in an estimation of the learning ability of the 
members of the two groups. 

The only indication of special abilities and aptitudes exhibited 
by our group of schizophrenics was in relation to musical talent 
and talent in art. Seventeen (5 males and 12 females) of the 
schizophrenics were students of art or music whereas in the 100 
manic-depressive cases we find only one instance (female) of 
this special aptitude. 

Our study, therefore, warrants the following conclusions: 

1. Schizophrenics exhibit pre-psychotically an inferior learning 
ability when compared with a like number of manic-depressive 
patients. 

2. Schizophrenics, before the onset of the psychosis, do not go 
as high in grade status in school as do manic-depressive patients. 

3. Special abilities in art and music are more in evidence among 
latent schizophrenics than among those students who later became 
manic-depressive patients. 


| 
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ENCEPHALITIC SEQUELA: AND THEIR 
TREATMENT.* 
By SAMUEL SMITH COTTRELL, M.D. 


Since the first appearance and description of the acute disease 
entity encephalitis lethargica in 1915-16, volumes have been writ- 
ten on the etiology, symptomatology, pathology, and residuals of 
this strange malady. Fascinating and intriguing problems have 
been brought to the neuro-anatomist, physiologist, and neuro- 
psychiatrist, with the result that theories have been advanced and 
demolished, and after a period of 16 years we find that we are 
dealing with a disease which in etiology is as mysterious as 
epilepsy, in selectivity as cosmopolitan as tuberculosis, and in 
pathology as destructive as syphilis. Knowing this we cannot 
wonder that so many who have seen the tremendous scope of its 
activity and results have felt the challenge, and through close 
observation and meticulous study have attempted to find a solution 
for some of the problems which the disease presents. However, 
its cause remains baffling, its symptoms protean, and its treatment 
unsatisfactory. The purpose of this paper is not to review 
encephalitis lethargica per se, but rather to discuss some of the 
problems found in neuro-muscular systems as chronic residuals 
of the disease. 

Let us first consider briefly the most acceptable views on the 
neuro-pathology of the ordinary or typical case of chronic encepha- 
litis lethargica. An article by Douglas McAlpine in “ Brain,” 
Volume 49, Part 4, 1926°* entitled “The Anatomo-Pathological 
Basis of the Parkinsonian Syndrome Following Encephalitis 
Lethargica,’”’ describes pathological findings which to me are more 
satisfying than any other that I have yet found in the literature. 
To quote in part: 


The cortex appeared normal in every case apart from occasional discrete 
perivascular lymphocytosis. In view of the negative findings in this region 
by other workers, and the normal appearance of the cortex usually found in 


* From the clinical service of Medfield State Hospital. Read at the meet- 
ing of the Massachusetts Psychiatric Society, Boston, Mass., May 1, 1931. 
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these cases, such changes when present seemed to be of minor importance. 
The caudate nucleus and putamen were normal as regards their cell structure 
in the majority of cases. In one case many of the large cells appeared 
degenerated. This may have been in part due to the fact that this particular 
brain was improperly fixed. Slight perivascular lymphocytosis was not un- 
common, and the vessels in this region as elsewhere showed almost constantly 
a dilatation of their perivascular spaces. Other observers have described 
no noteworthy lesion in the putamen and caudate nucleus. With regard to 
the globus pallidus, the number of cells was not appreciably reduced in any 
case. The average count per field lay between the normal figures—4o-50. 
About one-half the cases showed a count between 40-42 cells per field. It is 
possible that in these cases there may have been a small reduction in the 
actual number of cells. For the most part cells of the globus pallidus appeared 
healthy, but not uncommonly a few appeared shrunken or showed chroma- 
tolysis. This region of the brain was hard to fix properly, and a good Nissl 
preparation was not always obtained. Therefore at times it was difficult to 
assess certain alterations that might be found in these cells. The vessels in 
the globus pallidus showed the same changes as did those of the putamen, 
namely, an occasional discrete perivascular lymphocytosis, and dilatation of 
the perivascular space. In a minority, deposits of iron salts were found in 
vessel walls in the anterior half of the globus pallidus. The opinion has 
been expressed that such changes are unimportant from the point of view of 
symptomatology. The relative infrequency of these deposits would seem to 
support this view, as does the work by Hurst, who examined the globus 
pallidus in 100 brains representing a wide range of diseases of the central 
nervous system, and found calcification of the vessels in as many as 50 per 
cent of the cases. An increase in the number of glial cells in the globus 
pallidus was noted only twice, and in each case it was slight. The thalamus, 
beyond vessel changes, was normal in all cases. In the lower sections through 
the basal ganglia, perivascular lymphocytosis was more marked, but in the 
higher sections, especially around those vessels adjacent to the lateral 
ventricles, it was not as marked. In addition, some of these vessels were 
surrounded by a hemorrhage. These were in all probability terminal in 
nature. 

Of the various nuclei in the subthalamic region, three were especially 
studied, namely, the substantia innominata of Reichart, the corpus luisii, 
and the upper part of the red nucleus. 

The first named was normal in all cases. The corpus luisii appeared well 
developed, and the cells were normal throughout the series. The upper part 
of the red nucleus showed a slight increase in glial content. The midbrain 
in every case was greatly altered. On cutting across this region in a case of 
Parkinsonism the zone normally occupied by the substantia nigra seemed 
more narrow, was poorly delineated, and appeared much more pale as com- 
pared with the normal. This appearance was quite distinctive. 
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The changes in the substantia nigra which were observed microscopically 
concerned the following elements: 


1. Cell structure. 
2. Glial cells. 

3. Blood vessels. 
4. Nerve fibers. 


With regard to cell changes, the most constant feature was the marked 
outfall of cells. When compared with controls it was apparent that in some 
of the cases cells had almost entirely disappeared. Here ‘and there small 
groups of two or three ceils remained, but these for the most part showed 
chromatolytic changes. In other cases the reduction in the number of cells 
was less striking. Scattered islets containing small groups of cells remained, 
some of which contained normal cells, but in no case did the cells of the 
substantia nigra nearly approach the normal number. 

Clinically every case showed bi-lateral rigidity. Pathologically in every 
case the substantia nigra was affected on each side, although in one or two 
instances the reduction in the number of the cells was more marked on one 
side. In a majority of cases cell destruction was apparent throughout the 
substantia nigra. In some cases it was more marked towards the inner half 
of the zona compacta. As a result of the destruction of the cells, quantities of 
pigment were observed lying free in the parenchyme. Some of it could be 
traced to vessel walls where it had been carried by phagocytes. In persons 
under the age of 20 the scattered pigment would be scanty, owing to the fact 
that the intra-cellular pigment is normally small in amount. An increase in 
the number of glial cells was present in every case in the region of the 
substantia nigra, and was a marked feature except in a solitary case. 

The most common glial cell observed was one which had a large oval cell 
hucleus, containing chromatin dots, and which showd scanty process. Small 
and large astrocytes with abundant process were, however, relatively nu- 
merous, as were neuroglial cells with rod-shaped nuclei. This process of 
gliosis was practically confined to the substantia nigra and peri-aqueductal 
grey matter at the mid brain and pons, being less marked here, however, 
than in the substantia nigra. Neuroglial fibers were especially plentiful in 
the region of vessels. 

With regard to the vessels, marked cuffing such as is met with in the acute 
stage was present in two cases. In both of these death had taken place within 
six months of the acute attack. In one case in which the disease had been 
present for 18 months, the perivascular lymphocytosis was less marked, but 
was more evident in the region of the substantia nigra than elsewhere. 
Deposits of pigment in the vessel walls with thickening of the advehtitia 
were also found. 

An important and nearly constant finding concerned the capillaries which 
were present in excessive numbers. 

Nerve fibers showed definite alterations in their myelin sheath. In some 
cases there appeared to be a thinning out of the fiber network. In others the 
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fibers appeared numerous, but many were interrupted in their course. The 
myelin sheath appeared as a series of beads. Other fibers were broken 
across; the ends terminated in a large bulbous swelling. The pons in nearly 
all cases showed a gliosis in the grey matter underlying the aqueduct of 
Sylvius. This process spread out laterally and often involved the locus czru- 
leus. In some cases the cells of the locus ceruleus were almost entirely 
destroyed on one side. Clinically neither of the cases showed signs more 
marked on one side as compared with the other. In some of the remaining 
cases depigmentation and chromatolysis of some of the cells of the locus 
ceruleus were met with. The low pons and medulla were in all cases normal, 
The cerebellum, and in particular the dentate nucleus, appeared normal, 
except for an occasional discrete perivascular lymphocytosis. 

Most of the changes herein described in connection with the substantia 
nigra have been noted by the majority of workers on this subject, and there 
seems to be an almost complete unanimity of opinion as to the manner jin 
which the substantia nigra is affected in Parkinsonism. 


Accepting the substantia nigra as the most constant site of the 
lesions of the disease in question, let us refresh our memories 
regarding the anatomy of the substantia nigra by quoting a 
part of the work of Foix and Nicolesco* “Anatomie Cerebral 
Noyaux gris Centraux et Region Mesencephalo sous Optique.” 


If a transverse section of the midbrain at the level of the emergence of the 
third nerve be examined under a low power, one is struck by the large 
number of pigmented cells which form the substantia nigra on either side. 
Such an important collection of cells, far exceeding in number any other 
group in the brain-stem, must fulfill some important function. The substantia 
nigra is situated immediately dorsal to the pes pedunculi containing the 
pyramidal fibers. In a vertical direction it extends from the subthalamic 
region to the junction between the midbrain and pons. In a transverse 
section through the midbrain the substantia nigra can be seen, with the 
naked eye, as a broad dark band lying between the red nucleus and the 
pyramidal fibers. The color is due to the black pigment which the cells 
contain. This pigment does not make its appearance until after the first few 
years of life, and is not abundant until after the age of 20. hin ani me these 
pigment The substantia nigra consists of two parts: (1) 
Zona reticulata which is placed ventrally and contains relatively few 
nerve-cells, but is rich in nerve processes; (2) zona compacta which lies 
more dorsal; this comprises the main body of the substantia nigra. The 
cells are large and closely grouped together in islets. These islets can be 
roughly divided into three groups, external, middle, and internal. The cells 
of the inner group are small as compared with those of the other two groups. 
A typical cell of the substantia nigra is elongated, multipolar, and possesses 
numerous dendrites. The pigment is generally grouped into a mass which 
lies towards one of the poles of the cell. It is from this pole that the 
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axone arises. In a section stained by the method of Nissl the chromatin 
substance appears plentiful and is distributed throughout the cell except 
in the area occupied by pigment. The substantia nigra contains an extremely 
dense network of fibers. Towards its inner part, and transversing it, are 
seen the bulky fibers of the third nerve. With regard to the course of the 
fibers of the substantia nigra these can be divided into two groups according 
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to the direction which they take. The first group contains fibers which can 
be traced outwards and upwards. At the level of the mesial fillet, they bend 
sharply inwards so as to cross the fibers of the fillet at right angles. These 
fibers, although they do not form a compact bundle, are comparatively easy 
to follow up to this point in Weigert-Pal sections; they constitute the 
so-called “ peduncle of the substantia nigra.” Their ultimate destination is 
uncertain, but some, at least, join the fibers of the posterior commissure, so 
crossing to the opposite side. (Foix and Nicolesco.*) The second group of 
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fibers comprises those that run ventrally into the midst of the pyramidal 
fibers and then appear to turn downwards. These fibers arise from cells 
of all parts of the substantia nigra, but more especially from those of the 
inner group. 


With regard to the development of the substantia nigra, opinions 
are divided. Some anatomists believe that it arises as part of the 
mesencephalon, whilst others describe its origin from the dien- 
cephalon, from which the globus pallidus also arises. Upholding 
this latter view are Mirto and Spatz, Mirto” in 1896, suggested 
a close relationship between the globus pallidus and substantia 
nigra. He believed that they both originated from the diencepha- 
lon, but in the course of development became separated from one 
another by the posterior limb of the internal capsule. Spatz,” 
in 1922, supported Mirto’s theory as to the close relationship 
between these two structures, basing his opinion on the equally 
intense non-reaction shown by both these parts of the brain. 
Kappers “ believes that the globus pallidus and substantia nigra 
have a common origin, namely from the sulcus limitans. 

A study of the comparative anatomy of the substantia nigra 
brings out several points of interest. According to Foix and 
Nicolesco, in the mouse and guinea-pig the ventral zone, corre- 
sponding to the zona reticulata in man, contains many more cells 
than does the dorsal zone. The cells of the ventral zone are im- 
bedded deep in the midst of the pyramidal fibers, which form a 
relatively much smaller tract than in man. Corresponding to the 
peduncle of the substantia nigra in man, an efferent bundle of 
fibers runs dorsally, outside the mesial fillet, to reach the tegmen- 
tum. These fibers seem to run towards the posterior commissure, 
some crossing the mid-line with the fibers of the commissure. 
Others can be traced as far as the anterior quadrigeminal body 
and the grey substance surrounding the aqueduct of Sylvius. In 
higher animals, such as the dog, a condition of affairs exists 
intermediate between that found in the guinea-pig and that in 
man. The pyramidal tract in the dog is bulkier than that of the 
guinea-pig. The ventral zone of cells is smaller, while the dorsal 
zone is larger, the reverse of that seen in the guinea-pig. In the 
human foetus the disposition of cells resembles somewhat that 
found in the dog, the zona reticulata being more in evidence than 
in adult man. Foix and Nicolesco’* conclude that in animals 
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the efferent path going dorsalwards, corresponding to the peduncle 
of the substantia nigra in man, is the more important, while in 
man the fibers going into the pes pedunculi and turning down- 
wards are the more numerous. 

A certain amount of experimental work in connection with the 
substantia nigra has recently been carried out. Dresel and Roth- 
mann‘ removed the cortex and corpus striatum on one side in 
dogs; a few of these animals survived the operation for some 
months. The substantia nigra on the side of the operation showed 
marked cell outfall and glial proliferation. They also performed 
bilateral decerebration in other dogs and the substantia nigra was 
found markedly altered on either side. In dogs, in which the 
cortex alone was interfered with, no such changes in the substantia 
} nigra were evident. These workers conclude, therefore, that 

changes in the substantia nigra occur as a result of interference 
with the corpus striatum, and are absent when the cortex alone 
is destroyed. Ferraro * in a recent extensive experimental research 
on dogs and cats comes to the following conclusions: (1) Extir- 
pation of the cortex alone effects a reduction in the total volume 
of the substantia nigra on the same side, but the cells for the 
most part are conserved; (2) destruction of the corpus striatum, 
on the other hand, is followed by far-reaching degeneration of the 
cells of the substantia nigra. Some cell groups, however, seem 
unaffected and he concludes therefore, that efferent fibers from 
the substantia nigra exist and that they may connect the substantia 
nigra with centers lower in the brain-stem. The experimental 
evidence afforded by these workers would suggest that any con- 
nections that may exist between the cortex and substantia nigra) 
are unimportant; whereas, fibers connecting the corpus striatum \ 
and substantia nigra do exist and they serve to link up closely these | | 
two parts of the extrapyramidal system. 
Foix and Nicolesco* sum up the connections of the substantia 
| nigra in the following way: “ The efferent fibers can be divided 
into two main groups. The first comprises those fibers that pene- 
trate into the midst of the pyramidal fibers and then turn down- 
t wards ; presumably they link up the substantia nigra with centers 


lower in the brain- -stem. The second ¢: group contains those fibers 


that form the peduncle of the substantia nigra; some of these 
) fibers mingle with those of the posterior commissure and probably 
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serve as commissural fibers between each substantia nigra; they 
may also connect the substantia nigra with other nuclei on the 
opposite side of the mid-brain.’”’ Foix and Nicolesco * also suggest 
that there are other fibers in the peduncle of the substantia nigra 
which do not cross in the posterior commissure, but instead take 
a descending course and probably come into relationship with grey 
masses lower down in the brain-stem. There would therefore, 
appear to be two descending tracts and one ascending, chiefly 
commissural. It is evident, however, that we are yet completely 
in the dark as to the exact termination of these efferent fibers. 
With regard to the afferent fibers, the work of the Vogts,* Wilson,* 
Dresel and Rothmann, Ferraro and others, clearly shows the exis- 
tence of important descending fibers from the corpus striatum to 
the substantia nigra, in particular from the globus pallidus. As 
to whether the cortex sends fibers directly to the substantia nigra, 
as upheld by Dejerine* and others, is more problematical. If such 
a connection exists, from the experimental work reviewed above 
it would seem to play an unimportant part. 

With these facts in view, let me state that the group of patients 
with which we have been recently experimenting therapeutically 
were all of the flexor or so-called jackknife type. Of the various 
symptoms we will later speak, but now let us consider the general 
postural pattern as exhibited individually and collectively in this 
group of patients. 

While jackknife is a fairly good descriptive term, I am struck 
by the similarity of this post-encephalitic type of posture to the 
natural posture of some of the higher anthropoids, and likewise 
to an apparent similarity to the accepted reconstructed models of 
pre-historic man. Using these similarities for a basis, can we 
postulate a theory that the virus of encephalitis lethargica shows 
a selective affinity for neural structure (the zona compacta of the 
substantia nigra) which is phylogenetically new, and through 
damage to this there is a resulting outfall of function, and in 
consequence the modern postural criterion disappears and is re- 
placed by an atavistic throwback to a postural pattern which to-day 
in health appears archaic. In the light of Sherrington’s laws, such 
a theory appears fantastic; therefore, I do not suggest that this 
is a solution of the Parkinsonian posture, but I ask that you keep 
this thought in mind when you next examine a post-encephalitic 
patient. 
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The group of patients which have been submitted to a course 
of therapeutic study were to all intents and purposes cut from 
the same piece. Symptoms were practically all of the same type. 
The chief symptoms were: rigidity, tremor, paralysis, drooling, 
sweating, air hunger, respiratory arrhythmia, blurring vision, 
double vision, incoordination, festinating gait, dysphagia, dysar- 
thria, bradykinesia, and mental states. There was a great variation 
in the grouping of symptoms in these cases, as well as variation 
in degree of severity. There were 12 patients in the group studied, 
but as the results were comparatively uniform, I have used six as 
examples because of the greater ease of graphic presentation. 

All of the patients were under 25 years of age. There were 
two additional patients, however, who were over 40. These two 
patients did not react well to the treatment, and I have reason 
to believe that the cause for this is that there were additional 
vascular changes in these two patients, somewhat similar to the 
changes found in the true case of paralysis agitans. There were 
II men and 1 woman in the group. 

Prior to any treatment each patient was subjected to rigid 
physical and laboratory studies over a period of 21 days. Vari- 
ations in degree of symptoms were noted during this time. Basal 
metabolism tests were performed daily in the entire group. Kidney 
function, blood chemistry, sugar tolerance, blood counts, and com- 
plete examination of urine were performed once a week. For 
these findings I call your attention to the page of laboratory reports 
which have been distributed among you (Fig. 1). The only unusual 
findings were in the daily basal metabolism rates. In all cases 
the daily variation was extraordinary and extreme. You will note 
these changes in the chart in Fig. 2. Other laboratory tests showed 
no great abnormality. 

Following this preliminary period of study the entire group was 
placed on the following program: A highly nourishing diet, rela- 
tively low in proteins, large quantities of fluids, carefully super- 
vised periods of exercise and rest, and careful medical observation 
for untoward symptoms. The therapeutic agent used was a 
preparation of standardized pills of stramonium leaves, containing 
2} gr., and representing 25 minims of the U. S. P. tincture. Prior 
to this, various makes of the tincture had been used, but results 
were so lacking in uniformity that the standardized pill was 
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BLOOD CHEMISTRY. 
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Normal 
mg. per = 
100 c.c Case Case Case Case Case Case 
blood. A II. III. IV. V. VI. 
| eer 25- 35 26 35 30 34 30 30 
Io- 15 It 14 13.6 13. 12.8 12 
Uric Acid ....... 2- 3.5 2.5 3-5 2.1 3 2.5 2.5 
Creatinine ...... I- 2 ne 2.3 2 2.8 2.5 2.5 
70-120 99.9 66.6 100 90.9 100 
SUGAR TOLERANCE. 
99.9 66.6 100 90.9 100 
120 125 99 125 150 
Second hour .......... III 100 go 99 100 110 
100 83 90 83 95 100 
KIDNEY FUNCTION. 
re 56 61 58 60 62 51 
Second hour .......... 22 23 19 19 20 18 
BLOOD COUNT. 
II. III. IV. Vv. VI. 
Hemoglobin jitcndeneeee 80% 80% 80% 80% 70% 80% 
ee 4,480,000 4,248,000 4,000,000 4,200,000 3,216,000 4,400,000 
| sea 12,000 8,000 14,000 7,200 8,000 7,000 
Wright’s 
747% 8% 67% 72% 68% 71% 
Lymph., large ........ 2% 2% 9% 1% 2% 2% 
Lymph., small ........ 23% 26% 22% 25% 28% 26% 
Eosinophiles ........... 1% 2% o 1% 1% 1% 
Transitionals .......... o 2% 1% 1% 1% ° 
Basophiles ............ 1% ° 
Bl. platelets ........... ° ° ° 
Abnormal cells ........ ° ° 
LABORATORY FINDINGS AFTER TREATMENT. 
BLOOD CHEMISTRY. 
Normal 
mg. per 
100 C. c. Case Case Case Case Case Case 
blood. ) II, Beds IV. Vi VI. 
25- 35 25 32 30 30 30 30 
PER 15 12 12.1 13 12 12.2 14 
Uric Acid ....... a- 3.5 2.5 3 2.5 3 2.5 2.5 
Creatinine ...... I- 2 1.2 2.4 2 2.6 2.5 2.5 
70-120 92 97.6 69 102 92 100 
SUGAR TOLERANCE. 
Testing 92 98 70 105 90 100 
Ne eee 120 120 99 110 125 140 
Second hour .......... 110 100 95 100 100 110 
Third hour ........... 100 85 90 82 95 100 
KIDNEY FUNCTION. 
Ee 59 60 58 61 60 54 
Second hour .......... 24 23 20 20 20 18 


The blood counts showed no particular variation from the pre-treatment counts. 
Urinary Examinations showed no marked abnormalities either before or after treat- 


ment. 
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adopted as the most satisfactory means of treatment. Datura 
stramonium or Jamestown weed is a weed which grows in waste 
places of Europe, Asia, and America. It contains three known 
alkaloids—atropine, hyoscine, and scopolamine—and possibly an- 
other unknown alkaloid. The average dose of the U. S. P. tincture 
is given as 20-40 minims. 

In the treatment of encephalitis, stramonium is first reported 
by M. E. Juster in the Revue Neurologique, February, 1925, 
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“ Treatment of the Parkinsonian Rigidity by Stramonium.” * and 
since that time it has many times been reported in the medical 
literature of the United States, Great Britain, and the Continent. 

In most articles found in literature, results have proven rather 
uniformly good. In the group of patients treated we first started 
with one pill of stramonium three times a day after meals. This 
was continued for one week. During this week in some patients 
marked improvement was seen. In others the improvement was 
slight. During the second week the dosage was increased to two 
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pills after meals, and in this second week in some of the patients 
there was a complete disappearance of some symptoms. In others, 
while the improvement was marked, it was not felt that they were 
receiving a sufficient quantity of the drug. During the third week 
the dosage was again increased, and three pills were given three 
times a day. This was the maximum dose used, and in the majority 
of cases improvement was quite satisfactory. In some cases, how- 
ever, the tremor did not subside under this dose, and the treatment 
was therefore changed. They were given one pill of stramonium 
three times a day and in addition 1/150 of hyoscine. This treat- 
ment was very satisfactory, and caused a rapid disappearance of 
the tremor. The stramonium takes care of all symptoms with the 
exception of paralyses and certain cases of tremor. In the order 
of disappearance of symptoms we find that rigidity is the first 
to go. Drooling, sweating, respiratory arrhythmia, and incoordina- 
tion come a little later. In most cases blurred vision comes on 
within the first two or three days. This is due to the mydriatic 
action of the atropine, and lasts for only a few days. It then 
disappears. 

In none of my cases has there been any disagreeable or toxic 
symptoms from the drug, although we have gone as high in dosage 
as 300 minims a day. There seems to be no cumulative ill effects 
from the drug as the group has now been on this drug for a 
period of eight months. 

If you will look at the chart of symptoms (Fig. 4), you will notice 
that there has been a great improvement in all cases. Cases which 
entered the hospital in a condition where they could not help 
themselves at all, could not feed themselves, could not dress them- 
selves, or attend to any of the usual functions of every day living, 
in the course of three weeks were able to function as fairly normal 
beings. The majority of them have either left the hospital or are 
in a condition in which they can go if the desirability is presented. 

In none of the cases which we have were there frank mental 
symptoms. In some there was a mild retardation and depression, 
with a general slowing of thought processes. In these there was 
a marked change brought about in the mental outlook by the treat- 


; ment. They all showed an increased vigor of thought and an 


increased interest in life in general. 
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The improvement in symptoms in these cases appeared startling, 
but perhaps the most spectacular single symptom to show change 
was the basal metabolism rate curve. If you will notice the second 
chart (Fig. 3) you will see that in all cases after a treatment 
period of three weeks there was a flattening out of the metabolism 
curve. 

It has been found necessary to establish a definite dosage in 
each patient and keep them on that particular dosage all the time. 
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This dosage varies in every patient. In some one pill 24 gr. 
stramonium once a day alleviates all sypmptoms. Another patient 
requires three or possibly more pills three times a day. Others 
may require one or two pills plus a tablet of hyoscine or scopo- 
lamine in 1/150 gr. doses twice or three times a day. 

This drug to my mind offers more in the way of treatment than 
anything that we have yet tried in the treatment of Parkinsonian 
residuals. It is, however, not a specific, and gives symptomatic 
relief only during such time as the body is saturated with it. 
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Other drugs within the stramonium group which I believe might 
have a beneficial effect on this disease are: lobelia, gelsemium, and 
conium maculatum. Little is known of these drugs beyond the 
fact that their effect is somewhat similar to that of stramonium. 
At the present time I am having prepared, standardized pills of 
each of these drugs, and it is my intention later on to try them 
out singly and in combination in this treatment. 

In conclusion: Encephalitis lethargica is a chronic, infectious 
disease. The most constant site of damage is in the midbrain, and 
the most common structural damage appears to be in the substantia 
nigra and adjacent regions. Treatment of the disease over 16 
years with all kinds of remedies has been highly unsuccessful. 
In 1924 the drug stramonium was first used by Dr. M. E. Juster, 
and since then has been used by many others in this country, 
Great Britain, and on the Continent. Reports of treatment are 
almost uniformly favorable. Treatment in the present instance 
with a group of 12 patients has shown a great alleviation or practi- 
cal disappearance of symptoms in all cases. The drug is valuable 
in that it gives symptomatic relief. It is given in varying doses, 
and must be given continuously. Possibilities of therapeutic re- 
search are offered in other drugs of this family, but at the moment 
I feel that in this little known drug stramonium, we can give more 
comfort to the sufferers from encephalitis lethargica than by any 
other means within our entire therapeutic armamentarium. 
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ALZHEIMER’S DISEASE.* 


Its OCCURRENCE ON THE BASIS OF A VARIETY OF 
EtioLocic FACcTors. 


By K. LOWENBERG, M.D., ANN Arsor, MICH., 
AND 
D. ROTHSCHILD, M. D., Foxsoroucn, Mass. 


There are a number of observations which tend to throw doubt 
on the validity of the generally accepted theory that Alzheimer’s 
disease is an atypical form of senile dementia. Even in I9gI1I 
Alzheimer * was obliged to use the term precocious senility to 
explain the early age of onset in some cases. So long as the view 
prevailed that this disorder was a definite entity existing within 
the limits of senility, it was difficult to account for these early 
cases in a satisfactory manner. Grunthal* has attempted to over- 
come this difficulty by taking the standpoint that they were too 
atypical to be included in the Alzheimer group. However, the 
unsoundness of such a standpoint was demonstrated by Malamud 
and Lowenberg,’ who showed that marked variations may occur 
in the clinical pictures presented by so-called typical examples of 
the disease in question. 

Until recent years it was generally thought that miliary plaques, 
and to a lesser extent neurofibril changes, occurred exclusively in 
conditions related to senility. It is therefore hardly surprising 
that the practice of grouping Alzheimer’s disease with such 
conditions became firmly established. As a result, all cases were 
automatically associated with the so-called senium, regardless of 
the fact that they sometimes showed clinical features inconsistent 
with previous ideas concerning that period of life. One of the 
first investigators to resist this tendency was Barrett. In 1913 
he described an unusual case in which the disease began at the 
age of 33. His observations led him to doubt whether there was 


* Read at the eighty-seventh annual meeting of The American Psychiatric 
Association, Toronto, Ont., June 1-5, 1931. From the Psychopathic Hospital 
at Ann Arbor and the Foxborough State Hospital. 
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any justification for extending the limits of presenility to include 
his case. In 1926 Grunthal’* made the suggestion that Alzheimer’s 
disease might be independent of senility. At the same time, how- 
ever, he maintained that it was a definite entity with a uniform 
etiology. 

The most convincing evidence that the concept of presenility 
was not applicable to all cases of Alzheimer’s disease was advanced 
by Malamud and Lowenberg * in a communication which appeared 
in 1929. They observed a patient whose illness began in childhood 
with gradual dementia following an acute infection. Periods of 
restlessness and excitement were prominent features of the later 
stages of the psychosis, the duration of which was seventeen years. 
It does not seem justified to exclude their case from the Alzheimer 
group merely because the early onset and somewhat unusual 
course were incompatible with a presenile disorder. On the 
contrary, observations of this type would seem to emphasize the 
necessity of thoroughly reconsidering the whole problem of 
etiology in Alzheimer’s disease. 

Malamud and Lowenberg* came to the conclusion that the 
clinicopathologic picture known as Alzheimer’s disease could be 
caused by a variety of factors. The objection may be raised that 
such a conclusion is scarcely warranted on the basis of a single 
case. As a matter of fact, an examination of the literature reveals 
a good deal of additional evidence suggesting that we are really 
dealing with a rather heterogeneous group, the individual members 
of which may owe their origin to different etiologic agents. The 
main purpose of the present communication is to report two 
unusual cases which tend to support this view. At the same time 
we shall discuss certain observations which show that some of 
the so-called typical cases of Alzheimer’s disease have been closely 
associated with disorders which were clearly not of a senile nature. 


REPORT OF CASES. 


Case 1.—Gradual onset of mental changes in a feebleminded patient, age 59, 
with neurosyphilis. Impairment of memory, confusion, incoherence of speech 
and later prolonged periods of aimless overactivity. Death at the age of 63 
with signs of lobar pneumonia. Cerebral hemiatrophy, mild syphilitic menin- 
gitis, and numerous miliary plaques and Alzheimer neurofibril changes. 

History.—C. F. H., a white man, aged 52, was admitted to the Foxborough 
State Hospital on March 29, 1916. The patient was the second of six siblings, 


| | 
| 
} 
| 
| 
| 


1931 | K. LOWENBERG AND D. ROTHSCHILD 271 


four of whom died of tuberculosis at ages varying from 18 to 24. The father 
and paternal uncle were alcoholic. There was no family history of insanity 
or mental deficiency. The patient’s birth was normal. He was said to have 
fallen and injured his head when a year and a half old. He was always 
regarded as backward mentally, but his physical development was apparently 
normal. After attending school for a few weeks, all attempts at systematic 
instruction of the patient were discontinued. He was only able to do simple 
tasks under supervision. Following the death of his mother he was looked 
after by distant relatives, who soon found the burden of caring for him too 
much for them. He was therefore committed to the hospital as a feeble- 
minded person. 

Physical Examination.—The patient presented a slight mongoloid appear- 
ance. The skin was dry and showed desquamation, particularly about the 
face, ears and extensor surfaces of the extremities. The growth of body 
hair was very scanty. There was an ectropion of both lower eyelids. The 
hands were short and thick, and the fingers were clubbed. There was a 
pleuritic rub in the lower part of the right axilla. The blood pressure was 
150 systolic and 100 diastolic. The extremities were cyanotic, and the muscles 
were flabby. The right pupil was larger than the left. They reacted somewhat 
sluggishly to light and in accommodation. Hearing was impaired in the 
left ear. This was apparently due to chronic disease of the middle ear. The 
knee jerks were absent. The gait was somewhat ataxic. 

Mental Examination—The patient was obviously feebleminded. His 
judgment was very poor, but his memory was fairly good for simple things 
that his limited intelligence enabled him to comprehend. His mental age was 
6.8 years with the Binet-Simon tests; with the Yerkes-Bridges point scale 
it was 6.2 years. His behavior was childish, but he was tractable and good- 
natured. 

Laboratory Data.—The Wassermann reaction of the blood and spinal fluid 
was positive. There were 17 cells in the spinal fluid. The colloidal gold 
curve showed slight changes in the first four tubes, but no definite note was 
made of their nature. 

Course.—There was no change noted in the patient’s condition until 1920, 
when he began to have fainting attacks. They were preceded by a feeling 
of dizziness and were associated with a weak and rapid pulse. On several 
occasions he fell during them and sustained small lacerations of the scalp. 
Convulsive movements were not observed. These attacks were regarded as 
manifestations of cardiovascular disease. There were some indications of 
gradual deterioration in 1923, when the patient appeared more feeble and 
showed definite impairment of memory. The mental age at that time was 
5.1 years with the Binet-Simon tests. Early in 1924 he became somewhat 
confused. His speech became incoherent, and his answers to questions were 
irrelevant. He was completely disoriented. In July, 1924, it was noted 
that the peripheral arteries were sclerosed. The pupils exhibited the Argyll 
Robertson phenomenon and the gait was ataxic. During 1925 the patient 
was obliged to stay in bed a good deal of the time. There was a rather 


19 


A 

| | 
| 
| 
* 


272 ALZHEIMER'S DISEASE [ Sept. 


sudden change in May, 1926, when he became very restless and noisy. With 
the exception of a few short intermissions, this state of aimless overactivity 
persisted until July 22, 1927, when he became unconscious. The left arm 
was spastic and there was a positive bilateral Babinski sign. The patient 
remained in a comatose condition and died on July 24, 1927. 

Gross Pathology—The heart was rather small and the ascending aorta 
was somewhat dilated. The aorta exhibited marked calcification as well as 
numerous retracted scars. There were pleural adhesions on both sides of 
the thorax, and the lower lobe of the right lung showed signs of an early 
lobar pneumonia. 

The brain weighed 1115 gm. It was asymmetrical, the right cerebral 
hemisphere being considerably smaller than the left (Fig. 1). In general, 
the convolutions were narrower on the right side than on the left. This was 
especially noticeable in the frontal region. On sectioning the brain, the cortex 
did not appear thinner on the right side, but the white matter seemed 
shrunken as compared with that of the left cerebral hemisphere. The basal 
ganglia were normal in form and size. The right Ammon’s horn was 
markedly atrophied. The upper surface of the right cerebral hemisphere 
was slightly flattened by an old subdural hemorrhage. No abnormalities were 
observed elsewhere in the brain on macroscopic examination. The basal 
vessels were not sclerosed. 

Microscopic Examination.—The pia-arachnoid was considerably thickened 
and moderately infiltrated by the lymphocytes and plasma cells. Many of the 
meningeal vessels showed thickening and adventitial proliferation. The media 
presented a hyaline-like appearance in many arterioles, some of which ex- 
hibited increased intimal activity. This occasionally led to complete closure 
of the lumens. Such vessels appeared bright red in sections stained by van 
Gieson’s method. The adventitial spaces often contained lymphocytes and 
plasma cells. The vascular changes were chiefly confined to the arterioles 
of the pia and those of the first layer of the cortex, but they occurred with 
equal frequency in both cerebral hemispheres. 

Examination of the cerebral cortex revealed some astrocytic proliferation, 
particularly in the first lamina. Compound granular corpuscles were occa- 
sionally found in the neighborhood of the blood vessels. There were exten- 
sive cell losses in all parts of the right Ammon’s horn except Sommer’s 
sector, which was comparatively intact. The cortical architectonic structure 
was fairly well preserved in all other regions of the brain. No pathologic 
changes were observed in the cerebellum. 

With the Bielschowsky stain, great numbers of senile plaques were found 
in all parts of the gray matter (Fig. 2). As a rule they were more numerous 
in the upper half of the cortex than in the lower half. They were typical in 
appearance, exhibiting the usual variations in form. Thus some plaques 
possessed a more or less homogeneous center surrounded by a ring of thick- 
ened and broken down fibrils, while others consisted of small aggregations 
of delicate thread-like structures. Axonal swellings and loops were fre- 
quently observed about their edges. There was no apparent relation between 
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the plaques and the blood vessels. Many of the ganglion cells showed the 
Alzheimer type of neurofibril change (Fig. 3). Basket forms were particu- 
larly common. In both hemispheres the greatest involvement occurred in 
the region of Ammon’s horn. Here the senile plaques were especially nu- 
merous, and almost all the nerve cells exhibited characteristic alterations of 
the intracellular neurofibrils. Apart from this, the lesions were about 
equally distributed throughout the brain, even the occipital lobes being 
severely affected. 

Sudan 111 stains revealed large accumulations of lipoid material in the 
ganglion cells. Occasionally the media of the smaller vessels contained con- 
siderable quantities of fat. A few fat-filled gitter cells were observed in the 
adventitial spaces. Some of the myelin sheaths were incrusted with fine 
lipoid droplets. With Spielmeyer’s stain, however, the myelin sheaths 
showed no abnormalities. Iron was found in rather large amounts free in 
the tissues as well as in the walls of the blood vessels. The spinal cord was 
not available for study. 


Comment.—lIt is evident from the pathologic findings in this 
case that we are dealing with three conditions, namely, cerebral 
hemiatrophy, syphilitic meningitis and Alzheimer’s disease. Histo- 
logically, no relation could be observed between the hemiatrophy 
and the other lesions. The former was obviously the result of an 
old process which no longer provided information as to its origin. 
In all probability, it formed the anatomic substratum of the 
feeblemindedness. The infiltration of the pia-arachnoid and ad- 
ventitial spaces was characteristic of a syphilitic meningitis, the 
diagnosis of which was entirely in keeping with the positive 
serologic tests. On the other hand, the miliary plaques and neuro- 
fibril changes conformed in all respects to the pathologic picture 
of Alzheimer’s disease. The number and wide distribution of 
these lesions indicated that the case would have to be classified 
with those showing a severe degree of involvement. 

The question may be raised whether the mental deficiency was 
due to a congenital syphilitic infection. There are several features 
which render such an assumption unlikely. Thus there were no 
indications of syphilitic stigmata in the early history of the patient. 
Furthermore, a benign meningitis that shows no tendency to 
involve the parenchyma occurs much more frequently in acquired 
syphilis than in the congenital variety. In the latter, a positive 
Wassermann reaction of the blood and spinal fluid rarely persists 
until the sixth decade of life. Stokes* was unable to find 
abnormalities of the spinal fluid in any of his patients with 
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congenital syphilis who were over thirty years of age. In view of 
these facts, it seems likely that the infection was acquired by the 
patient later in life. 

From a clinical standpoint the psychosis cannot be regarded 
as entirely typical of Alzheimer’s disease. However, the patient’s 
low level of intelligence may well have produced some modification 
of the mental symptoms. We are handicapped here by the lack 
of comparable material in the literature, for to our knowledge no 
other case has been described in which this disorder occurred in 
a setting of mental deficiency. Nevertheless, it is well known 
that psychoses in feebleminded individuals often exhibit somewhat 
atypical pictures. When this is taken into consideration, the 
diagnosis of Alzheimer’s disease seems fully justified on clinical 
grounds. As a matter of fact, the outstanding symptoms were 
quite in keeping with such a diagnosis. We refer particularly to 
the intellectual deterioration and the marked confusion observed 
in the patient at about the age of 59. The case was fairly typical 
in the later stages of the illness, which was characterized by the 
prolonged periods of aimless overactivity so commonly met with 
in Alzheimer’s disease. 

As to the chronologic sequence of events, it is apparent that the 
neurosyphilis antedated the Alzheimer’s disease. An examination 
of the spinal fluid shortly after admission of the patient revealed 
unmistakable evidence of syphilitic involvement of the nervous 
system, whereas the psychosis, which conformed in a general way 
to the clinical picture of Alzheimer’s disease, developed many 
years later. It should be emphasized that the meningovascular 
lesions were too mild to account for the marked mental changes 
which occurred during the last four years of the patient’s life. 


Case 2.—Acute onset at the age of 37, during the last few weeks of 
pregnancy. For several months marked restlessness, confusion and impair- 
ment of memory. Gradual improvement with remission lasting about eight 
years, during which a healthy child was born. Slowly increasing irritability 
with some delusions. Later more acute excitement with aimless overactivity, 
hallucinations, speech disturbance and marked confusion. Death at the age 
of 47 with signs of bilateral suppurative mastoiditis. Large numbers of 
miliary plaques in all parts of the cerebral cortex. 

History—E. H., a white woman, aged 47, was admitted to the Traverse 
City State Hospital on January 3, 1929. The patient’s father died of senile 
dementia. A maternal uncle was said to be insane and a brother was described 
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as eccentric. The patient was born in England, and came to this country 
in early childhood. Her husband was living and in good health. Mental 
symptoms were first observed in October, 1919, a few weeks before the 
birth of her first child. At the onset of the illness the patient sang and 
prayed, and seemed somewhat elated. At times she had a ravenous appetite 
and at other times she was indifferent to food. She soon became confused 
and was therefore taken to a private hospital. Her child died at the age of 
five weeks, apparently of a gastro-intestinal disorder, but the patient was 
unable to appreciate what had happened. She showed a good deal of aimless 
activity and remained in a state of marked confusion for several months. 
She was removed from the hospital in a somewhat improved condition on 
March 19, 1920. However, she was still confused, and it was necessary to 
admit her to another hospital on April 7, 1920. There it was found that her 
memory was quite defective, but no physical abnormalities were noted. She 
improved gradually and was discharged on July 6, 1920. 

According to the husband, the patient did not completely recover from 
the psychosis. She was irritable and easily became agitated. She was inclined 
to have spells of depression. She was jealous and suspicious of her husband 
and neighbors. Nevertheless, she was able to look after, at least to a certain 
extent, the household affairs. About five years after the onset of the psychosis, 
she gave birth to a child that was apparently normal in all respects. Pro- 
nounced mental symptoms did not recur until about a year previous to the 
patient’s present admission to the hospital. She became extremely irritable, 
often throwing any article within reach at her husband. She developed more 
definite delusions of jealousy, and began to think that people were making 
fun of her. A few weeks before admission she became much worse. She 
imagined that there was a crowd of people in her house, and she became 
very apprehensive. Hallucinations of hearing were prominent at this time. 
She appeared confused and was unable to complete sentences. Her speech 
became incoherent and she attempted to write letters which were discon- 
nected. She wandered about aimlessly and finally became so restless that 
it was impossible to care for her at home. 

Examination.—The patient was emaciated and pale. The cardiac sounds 
were of poor quality. The blood pressure was 94 systolic and 68 diastolic. 
There was a large perineal laceration and marked irritation of the skin 
about the external genitalia. There was some evidence of chronic disease 
of the middle ear on the right side, and both mastoid regions were tender to 
pressure. Neurologic examination did not reveal any abnormalities. The 
patient was completely disoriented and totally out of touch with her sur- 
roundings. She wandered about in an aimless manner. Her speech was 
disconnected, and her answers to questions were irrelevant. There was 
incontinence of urine. 

Course —The patient remained in a confused and clouded condition at all 
times. She failed rapidly in strength, and died on January 18, 1929, fifteen 
days after entering the hospital. 

Laboratory Data—The urine showed a marked trace of albumen. The 
Wassermann reaction of the blood was negative. 


| 
{ 
| 
i 
\ 
/ 
‘| 
! 


276 ALZHEIMER'S DISEASE [ Sept. 


Gross Pathology—There was a bilateral suppurative mastoiditis. The 
brain weighed 1110 gm. The pia-arachnoid was thickened and the cerebral 
convolutions appeared somewhat atrophied. There was a small subcortical 
hemorrhage, about 0.5 cm. in diameter, in the region of the left calcarine 
fissure. The basal vessels showed some arteriosclerosis. 

Microscopic Examination——The pia-arachnoid was moderately thickened 
and fibrotic. There was no marked proliferation of neurological cells, 
although rod cells were occasionally observed in the cerebral cortex. A few 
blood vessels exhibited slight thickening of the intima, but in general the 
vascular system showed nothing of note. No abnormalities were found in 
the myelin sheaths. There was a diffuse dropping out of ganglion cells, but 
the cortical laminations were fairly well preserved. In sections stained with 
Sudan 111, it was seen that almost all the nerve cells contained large 
accumulations of lipoid material. 

The most striking findings were obtained with the Bielschowsky stain. 
Large numbers of senile plaques were found in all layers of the cerebral cortex. 
They occurred with greatest frequency in the frontal lobes but were very 
numerous everywhere (Fig. 4). Even the occipital lobes showed marked 
involvement. Most of the plaques were typical in appearance. Some of them, 
however, looked like small collections of broken down neurological cells. 
The impression was gained that such plaques were largely formed by degener- 
ated microglia. A careful search failed to reveal changes of the intracellular 
neurofibrils. The spinal cord was not available for study. 


Comment.—This case brings up several interesting problems 
for discussion. Were the two psychotic attacks independent of 
each other, or were they really manifestations of the same under- 
lying process? Since the patient did not actually make a complete 
recovery from the first acute episode, the latter alternative must 
be accepted as the correct one. Hence the illness really began at 
the age of 37. Such an early onset is unusual in Alzheimer’s 
disease but is by no means unknown in that disorder. Thus in 
Perusini’s*® second case, the psychosis began at about the same 
age. It is also of interest that in his case, as in ours, marked 
irritability occupied a prominent place in the clinical picture. In 
spite of these uncommon features, Grunthal * considered it a typical 
example of Alzheimer’s disease. 

In view of the above discussion, it is evident that the long 
period of cessation of the more active symptoms was merely a 
remission and the duration of the illness was really ten years. 
In the past it has been the general opinion that Alzheimer’s 
disease ran a rather rapid and continuous course, with an early 
and severe dementia in the foreground. However, exceptions to 
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this rule are not rare, for Grunthal’ Barrett‘ and others have 
reported cases in which the disease lasted for twenty years. 
Furthermore, definite remissions were observed by Malamud and 
Lowenberg * in two cases. It should be emphasized that one of 
their cases was so typical in all other respects that it could well 
serve as a textbook picture of Alzheimer’s disease. Hence we do 
not believe that a period of quiescence in the course of the illness 
is incompatible with that disorder. 

Another unusual feature of the case was that the patient showed 
a suppurative inflammation of both mastoid regions. It is of 
course quite possible that this was merely a terminal infection. 
Any attempt to attack a wider significance to such a finding 
would seem unwarranted. Leaving this aside then, and examining 
the case on its merits, it may be recalled that the most prominent 
early symptoms were aimless overactivity, confusion and impair- 
ment of memory. It is apparent that there was nothing to indicate 
that we were dealing with any of the so-called functional psychoses. 
The illness could not be ascribed to cerebral arteriosclerosis, for 
the small hemorrhage in the left calcarine region was an isolated 
phenomenon. In general, the vascular alterations were not severe 
and did not cause damage to the nerve tissue elsewhere. 

The question may be raised whether the diagnosis of Alzheimer’s 
disease is warranted in this case. It has already been demon- 
strated that wide variations in the clinical pictures presented by 
patients suffering from this disorder are not uncommon. It is 
true that an examination of the literature has failed to reveal 
other instances in which pregnancy occurred after the onset of 
the illness. Yet apart from this, all our unusual clinical observa- 
tions can be duplicated from the reports of previous investigators 
in so-called typical cases. Furthermore, it should be remembered 
that the patient showed some of the cardinal symptoms of 
Alzheimer’s disease. We refer particularly to the marked restless- 
ness, the disturbance of speech, detailed records of which were 
unfortunately not made, and the impairment of memory. Histo- 
logically, the case might be considered atypical because of the 
absence of neurofibril changes. However, there are good grounds 
for believing that the presence of such lesions is not an essential 
feature of Alzheimer’s disease. This idea was expressed by 
Alzheimer * himself, who described a typical case in which alter- 
ations of the intracellular neurofibrils were entirely lacking. 
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In view of these facts, we believe that there is adequate justifi- 
cation for placing our case in the Alzheimer group. Yet from a 
clinical standpoint there were several features which failed to 
harmonize with our conceptions of senile or presenile diseases, 
Thus the first psychotic symptoms came on at an age which could 
hardly be regarded as falling within the presenile period of life, 
Furthermore, this period is characterized by insidious changes 
which are not confined to one particular organ. In our case, 
however, the onset of the illness was sudden, and none of 
the bodily alterations commonly found in senile or related con- 
ditions were observed. The patient actually gave birth to a healthy 
child several years after the outbreak of the mental disorder. If 
the illness were really based upon changes of a presenile nature, 
such an occurrence would seem impossible. 

It would seem logical to conclude from the clinical evidence 
that the psychosis could not be regarded as the outcome of a 
presenile disorder. On the other hand, certain circumstances 
were strongly suggestive of a toxic process. Thus the onset of 
the disease was abrupt, and the first mental changes were observed 
towards the end of pregnancy, at which time toxic disturbances 
are particularly apt to arise. Furthermore, the clinical picture 
presented by the patient during the two acute episodes was entirely 
in keeping with a toxemia. Even though the underlying process 
may not have been continuously operative, it produced a perma- 
nent defect, and on becoming reactivated later led to a mental 
state very similar to that found at the onset of the psychosis. 
There remains only the question whether it is possible for patho- 
logic lesions of the type described here to develop on the basis 
of a toxic condition. We shall show later that the literature 
contains a number of observations indicating that miliary plaques 
may occur in such disorders as well as in others which bear no 
relation to senility. 


COMMENT. 


Although the two cases reported above are dissimilar in many 
respects, they both tend to throw doubt on the view that 
Alzheimer’s disease is invariably a manifestation of premature 
senility. In spite of certain unusual characteristics, clinically and 
pathologically they both belonged to the Alzheimer group. Yet it 
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Fic. 1.—(Case 1.) Photograph Illustrating the Atrophy of the Right Cerebral 
Hemisphere. 


Fic. 2—(Case 1.) Senile Plaques in the Brain. Bielschowsky Stain; * 200. 
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Fic. 3—(Case 1.) Higher Power Photograph Showing Senile Plaques and 
Neurofibril Changes. Bielschowsky Stain; * 200 


Fic. 4—(Case 2.) Senile Plaques in the Region of Ammon’s Horn 
Bielschowsky Stain: * 200 
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has been demonstrated that Case 2 showed several features which 
were scarcely compatible with a presenile disorder. On the other 
hand, in Case 1 there was unmistakable evidence of an exogenous 
process, namely neurosyphilis. The cerebral hemiatrophy and 
subdural hemorrhage can be disregarded in this discussion, for 
they were strictly unilateral processes. 

There are a number of observations which point to an occasional 
association between syphilis of the central nervous system and 
Alzheimer’s disease. Bonfiglio* and Creutzfeld’ have reported 
cases in which the latter disorder occurred in a setting of neuro- 
syphilis. In Bonfiglio’s case the psychosis began at about the age 
of 60 or a little later, and the neurosyphilitic condition antedated 
the Alzheimer’s disease by many years. Microscopically, the brain 
showed meningovascular lesions in addition to miliary plaques 
and neurofibril changes. Unfortunately, little information is 
available regarding Creutzfeld’s case, which was apparently pub- 
lished in summary form only. There are, however, other findings 
tending to indicate that neurosyphilis may occasionally favor the 
formation of just those lesions which are characteristic of 
Alzheimer’s disease. Thus Alzheimer” observed senile plaques 
in the brain of a patient who died of tabes at the age of 31. More 
recently, Struwe ™ stated that he found plaques repeatedly in cases 
of general paresis, whereas he was often unable to do so in cases 
of senile dementia. 

It may be recalled that the only feature of Case 2 which was 
really suggestive of a senile process was the occurrence of miliary 
plaques in the brain. Most investigators now admit, however, 
that neither plaques nor fibril lesions are pathognomonic of senility 
or allied conditions. A significant contribution along these lines 
was made by Schaffer.” He found fibril changes of the Alzheimer 
type in the brain of a patient with familial spastic paralysis who 
died at the age of 28. Schaffer concluded that such changes could 
occur independent of senility; he regarded them merely as 
anatomicopathologic signs of an invalid state of the nervous 
system. By adopting this view, it is possible to explain a number 
of puzzling observations. Thus in the case described by Schnitz- 
ler,” the patient showed a severe myxedema ; pathologically, there 
were numerous lesions of the neurofibrils. In the light of Schaffer’s 
conception the myxedema would be regarded as the primary 
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disorder producing the invalid condition requisite for the develop- 
ment of the fibril changes. That other diseases can occasionally 
act in the same way is brought out by the fact that miliary plaques 
were found by Luthy“ in the brain of a patient with multiple 
sclerosis and by Klarfeld * in a case of epilepsy. We have already 
mentioned Alzheimer’s case of tabes.” It should be emphasized 
that none of these patients exhibited symptoms suggestive of 
senility or a senile psychosis. 

In view of the above observations, it is evident that the mere 
presence of miliary plaques does not warrant the assumption, in 
the absence of supporting clinical features, that we are dealing 
with a presenile disorder. Since such supporting features were 
unquestionably lacking in our second case, it seems justified to 
conclude that the underlying factor in the psychosis was not a 
presenile condition but a toxic one. A single case might not be 
of great significance, but there are at least three others in which 
Alzheimer’s disease was apparently associated with an infection 
or toxemia. A brief review of these cases would seem of interest 
at this point: 

The case of Fuller and Klopp:” The onset of the disease 
occurred at the age of 56. The patient developed a streptococcic 
infection of the throat which led to an articular rheumatism affect- 
ing the legs, arms and hands. During this illness there was 
progressive asthenia, marked insomnia and nervousness. The 
patient then became apprehensive and within a few days began 
to show an aphasic disturbance of a sensory character. Along 
with this, there were periods of confusion and restlessness, follow- 
ing which rather rapid impairment of memory and disorientation 
occurred. In the later stages of the illness there was marked 
restlessness, and the speech became an unintelligible jargon. The 
immediate cause of death was lobar pneumonia. The duration of 
the illness was about seven months. Microscopically, there were 
numerous senile plaques but no alterations of the intracellular 
neurofibrils. 

Janssens’ case: * 
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The illness began at the age of 53, and the 


duration of the disease was five years. The interesting feature 
of this case was that a slowly progressing dementia developed 
immediately after an acute delirium which lasted for several days. 
Later the patient became very restless and showed a disorder of 
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speech characterized by perseveration and logoklonia. Histologic 
examination of the brain revealed numerous plaques and neuro- 
fibril changes. 

The case of Malamud and Lowenberg:* Reference has already 
been made to the observations of these authors. The chief point 
of interest was that the patient was normal in all respects until 
the age of 7, when he developed scarlet fever. Following this, 
he showed definite mental retardation which gradually grew more 
pronounced. At the age of 14 he became acutely excited and very 
restless. During the further course of the illness there were 
several similar periods of excitement alternating with remissions. 
One of the latter was about four years in duration. Two of the 
acute exacerbations were apparently associated with infections. 
Death occurred at the age of 24. On histologic examination the 
brain showed great numbers of plaques, frequent neurofibril 
changes and severe alterations of the choroid plexus. 

The above cases show one feature in common: in all of them 
the first mental changes occurred immediately after a toxic or 
infectious condition. This would seem to exclude the possibility 
that we are dealing with mere accidental complications. In the 
case reported by Janssens,” the acute delirium was presumably 
due to a toxemia or infection; the abrupt onset and the complete 
lack of prodromal symptoms could scarcely be reconciled with 
our previous conceptions of senility or presenility. In spite of the 
fact that the fully developed psychosis was quite typical of 
Alzheimer’s disease in this case as well as in the one described 
by Fuller and Klopp,” their clinical histories bore little if any 
resemblance to those generally obtained in patients suffering from 
the mental disorders known to be of senile origin. This was 
perceived by Fuller and Klopp,” who stated with regard to their 
case that the mode of onset and much of the clinical course 
suggested that certain exogenous toxic factors were perhaps more 
frequently operative in Alzheimer’s disease than has been supposed. 

In our opinion it would have been difficult to bring the clinical 
pictures described above into relation with senile processes were 
it not for the fact that plaques and neurofibril alterations were 
considered pathognomonic of such conditions. Since it is now 
known that lesions of this type are not specific of one particular 
disease, it no longer seems warranted to look upon these cases 
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as the outcome of senile changes. On the contrary, we feel that 
there is adequate reason for believing that the etiologic factor 
in all of them was toxic in nature. Previously it was difficult to 
arrive at such a conclusion because the Alzheimer symptom- 
complex usually occurred during age periods which were not 
entirely inconsistent with a presenile disorder ; hence it was always 
possible to fall back upon the time-honored concept of presenility. 
However, it is obvious that this difficulty does not apply to the 
observations of Malamud and Lowenberg.’ To a certain extent 
the same may be said of Barrett’s case.‘ It is of interest that both 
exhibited histologic changes which could be regarded in a general 
way as indications of an invalid condition of the nervous system. 
Thus in the case described by the first mentioned authors there 
were severe alterations of the choroid plexus, and in that reported 
by Barrett there were widespread degenerative lesions which 
resembled the pathologic picture of amyotrophic lateral sclerosis. 

All these observations lead to the conclusion that Alzheimer’s 
disease is really a syndrome with a multiplicity of etiologic factors. 
Apparently a number of different disorders are capable, on rare 
occasions, of bringing about a general invalid condition of the 
nervous system which favors the development of the Alzheimer 
symptom-complex. Considered from this standpoint, neurosyphilis 
would be regarded as a probable etiologic factor in Case 1. As 
Malamud and Lowenberg * have pointed out, no advantage would 
be gained by looking upon their case as an expression of presenile 
changes, for little is actually known about the latter. Hence in 
the presence of an exogenous disorder, particularly when that 
disorder has been associated with the Alzheimer disease picture 
in other instances, it hardly seems necessary to fall back upon a 
concept which is at best vague and possibly even misleading. Here 
it may be recalled that Grunthal * seriously questioned the correct- 
ness of the view that Alzheimer’s disease was related to the 
so-called senium. 

We are aware of the fact that this discussion leaves some of 
the chief problems connected with Alzheimer’s disease untouched. 
Regardless of the etiologic factors which may be operative, the 
question still remains why certain individuals develop the disease 
and others do not. Grunthal” has aptly stated, in dealing with 
the relationship between senile dementia and old age, that there 
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must be some as yet unknown connecting link which determines 
the occurrence of the former. The same may be said with regard 
to Alzheimer’s disease and the various etiologic agents which may 
be concerned in its production. Nevertheless, the above conception 
seems useful because it enables us to explain the unusual cases 
without extending the limits of presenility to such a degree that 
it becomes practically a meaningless term. Furthermore, it is in 
keeping with the well-known fact that different diseases may lead 
to an identical reaction on the part of the organism. 

It is not our intention to deny the possibility that Alzheimer’s 
disease and senile dementia may frequently be caused by the same 
underlying factors. As a matter of fact, the majority of the cases, 
in which no definite etiology has as yet been demonstrated, must 
still be brought into relation with atypical senile processes. There 
is another group, however, which shows evidence of toxic or 
organic conditions that are clearly not of a senile nature. The two 
cases reported here belong in this group. It concludes some cases 
exhibiting unusual features and others in which the fully developed 
psychosis conforms to the textbook picture of Alzheimer’s disease. 
We have not attempted to compile a complete list of these cases. Our 
main object has been to emphasize the importance of certain obser- 
vations which indicate the need of a revision of the dogmatic view 
that the disease in question is synonymous with presenility. The 
revision advocated here has the advantage of opening the way 
for an examination of each individual case without preconceived 
notions. Such an approach would seem essential if we are to gain 
a broader understanding of Alzheimer’s disease, the fundamental 
nature of which still remains obscure. 


SUMMARY AND CONCLUSIONS. 


Two cases of Alzheimer’s disease are reported. Although 
atypical in some respects, clinically and pathologically there were 
adequate grounds for classifying them with the Alzheimer group. 

In the first case the Alzheimer disease picture was superimposed 
upon a chronic syphilitic meningitis in a feebleminded person. 
In addition, the brain showed cerebral hemiatrophy. This was 
thought to represent the anatomic substratum of the feeble- 
mindedness. 
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In the second case there were certain clinical features which 
seemed entirely inconsistent with a presenile disorder. The etio- 
logic factor in this case was regarded as toxic in nature. 

These observations, taken in conjunction with others in the 
literature, lead to the conclusion that Alzheimer’s disease is really 
a syndrome with a multiplicity of etiologic factors. The majority 
of the cases must still be brought into relation with atypical senile 
processes. However, there is a smaller group in which the causa- 
tive agents appear to be toxic or organic diseases that are clearly 
independent of senility or allied conditions. 


13. 


14. 
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DISCUSSION. 


Dr. James V. May (Boston, Massachusetts).—Mr. President, Ladies and 
Gentlemen: The first case cited by the authors is that of a feeble-minded 
individual who had contracted syphilis of the nervous system and sub- 
sequently developed a psychosis which “was not entirely typical of Alz- 
heimer’s disease.” 

The second case would appear to be that of a woman who had a confu- 
sional state during and following pregnancy, and died eight years later, at the 
age of 47, apparently as the result of a suppurative mastoiditis. There were 
miliary plaques in the cerebral cortex of this case, but no neurofibral changes. 

Some questions may be raised as to the validity of a diagnosis of Alz- 
heimer’s disease on the existence of plaques only, without any neurofibral 
changes. It has not been shown conclusively that the psychosis which existed 
at the time of death was continuous with that which followed the pregnancy 
10 years before. As stated by the authors, “ Many atypical features may occur 
in the clinical pictures presented by the so-called examples of the disease in 
question.” 

Many complicating factors appeared in the cases presented by Alzheimer 
and others. Fuller analyzed all of the 13 cases reported up to 1912.* One of 
these was a case developing in a woman after pregnancy, at the age of 34. 
There were thyroid complications and some suggestions of myxedema. There 
was also some question as to whether the patient had been feebleminded 
originally, as her husband stated that she was not up to the average mentally 
and was somewhat stupid. Of the 13 cases referred to, atrophy was noted 
macroscopically in 10 and cerebral arteriosclerosis was found in four. Gross 
focal lesions, in the form of an old cyst of the corpus callosum, were found in 
one case. Several were complicated by alcoholism and some by toxic factors. 

It is interesting to note that Fuller + made the following comment: “ More- 
over, the mode of onset and much of the clinical course suggest that certain 
exogenous toxic factors, which as a rule we do not link with the exciting or 
*“ Alzheimer’s Disease (Senium Przcox): The Report of a Case and 
Review of Published Cases,” by Solomon C. Fuller, M.D., Jour. of Nerv. 
and Ment. Dis., Vol. 39, Nos. 7 and 8, July and August, 1912. 

7 ‘‘ Further Observations on Alzheimer’s Disease,” by Solomon C. Fuller, 
M. D., and Henry I. Klopp, M. D. American Journal of Insanity, Vol. LXIX, 
No. 1, July, 1912. 
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even the predisposing causes of senile psychosis, are, perhaps, more frequently 
operative than has been supposed.” 

The strongest argument perhaps in favor of the early development of 
Alzheimer’s disease is a contribution presented by Malamud and Lowenberg 
in 1929. They submitted the findings in the case of a boy who developed 
evidences of mental deficiency with psychotic manifestations after scarlet 
fever at the age of seven. There was an exacerbation following an attack 
of infectious arthritis at the age of 15. Death occurred eight years later, 
apparently as the result of pulmonary tuberculosis. A diagnosis of Alz- 
heimer’s disease was made. The clinical history, the widespread devastation 
of the cortex, and an extensive chorionic vascular degeneration in spite of 
the presence of senile plaques and the Alzheimer fibril change, would appear 
to leave this case very much in doubt. 

It must be conceded that we know very little more about Alzheimer’s dis- 
ease now than we did when this condition was originally described in 1906. 
Further studies are desirable without a doubt. It has, however, been accepted 
generally as a pre-senile condition. 


Dr. Wittram Matamup (Iowa City, lowa).—Mr. Chairman, Ladies and 
Gentlemen: I think that the contribution made by Dr. Lowenberg and Dr. 
Rothschild is of great importance, not only as far as the Alzheimer disease 
syndrome is concerned, but also for the possibility of gaining better insight 
into the whole series of syndromes that one finds in senescence, especially 
those that show definite histopathological changes. 

When Alzheimer first described this histopathological picture, and 
Kraepelin later fitted the clinical description to that picture, we had a purely 
descriptive, static concept of the disease. The main features of it, clinically, 
were fairly rapid deterioration, restlessness, fear, speech disturbances, with- 
out any marked neurological signs. The histopathological picture showed 
marked destruction of the brain with senile plaques and Alzheimer fibril 
changes. At that time it was not possible to give us any idea as to what the 
etiology of this disease might be, other than to suggest that it was a pre-senile 
disease, because the first case and the following few cases were found in 
persons who were at the so-called pre-senile stage of life. 

When we first found the same picture pathologically, and to a certain 
extent clinically, in the boy that Dr. May mentioned, we were confronted 
with this question: Whether, in view of certain clinical deviations, especially 
the age of the patient, even though we had a typical Alzheimer picture—and 
I still maintain it was typical, regardless of the fact that we had plexus 
changes—we should rule out the diagnosis of Alzheimer’s disease. Barrett 
has previously reported a case of this type occurring at an early age. 

When we looked into the matter of the plexus disease and considered the 
fact that Monakoff and his co-workers have very strongly, and I think 
rightly, stressed the fact that the plexus shows a definite tendency to change 


ft “ Alzheimer’s Disease: A Contribution to Its Etiology and Classifica- 
tion,” by William Malamud, M. D., and K. Lowenberg, M.D. Archives of 
Neurology and Psychiatry, Vol. 21, No. 4, April, 1929. 
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with age, to show exactly the same changes we found in our case, we came 
to the conclusion that in this case an inflammatory process at the age of six 
or seven caused exactly the same conditions in the plexus which were other- 
wise caused by age, and because of that these symptoms or signs of Alz- 
heimer’s disease have been brought out. 

I think this particular point throws quite a good deal of light on the whole 
mechanism of senile changes in the brain. 

We must come to the conclusion that the Alzheimer picture is simply a 
static description of a certain well defined clinico-pathological picture which 
may occur on the basis of different etiologic factors. 

In our case it was an inflammatory condition caused as a complication of 
scarlet fever. In the first case Dr. Lowenberg showed, there was syphilis of 
the central nervous system, which may in some way have affected some of 
those organs in the brain or elsewhere that seem to control the deterioration 
of the person who develops a senile psychosis. 

I think that in view of these facts, we have to accept the Alzheimer disease 
as a definite clinico-pathological picture, capable of being released by different 
etiologic agents. 


Dr. K. LowenserG (Ann Arbor, Mich., closing the discussion).—It seems 
to me at the present time perfectly sound to state that all the classification 
given by Alzheimer himself is obsolete. We are now trying to find a new 
way and to give a new classification. Definite statements, however, cannot 
be made. 

We feel quite definitely that we are dealing with several groups, and 
we are trying to build up a new and more precise classification, proceeding, if 
possible, along etiological lines. What we need is more observations of 
similar type. Since Alzheimer’s observations, about 1912, we have had 
hardly more than six or eight observations that we can utilize. 
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SEX-LINKED INHERITANCE IN MENTAL 
DEFICIENCY. 


By AARON J. ROSANOFF, M. D. 


A little over a year ago, a study was undertaken of mental dis- 
orders in twins. In the course of that study, we sought out in 
state hospitals, institutions for the mentally deficient, prisons, 
reformatories, and other such institutions, patients or inmates who 
had a twin brother or sister living somewhere and accessible to 
investigation. 

In the group of mental deficiency cases, we have thus far 
accumulated records of 95 pairs of twins. One or both in each 
pair have mental deficiency. 

Our main purpose is to compare the findings in monozygotic 
and dizygotic twins. Among the 35 pairs of monozygotic twins, 
we found both twins to be affected in 33 instances and only one 
affected, the other having normal intelligence, in 2 instances. 

Among the 60 pairs of dizygotic twins, we found both twins to 
be affected in 32 instances and only one affected in 28 instances. 

This finding was by no means an unexpected one; but a more 
detailed analysis of the material brought to light another finding 
which seemed to require special explanation. When the dizygotic 
twins were separated into the subgroups, same-sex and opposite- 
sex, the following results were revealed: among the 33 pairs of 
same-sex twins, both were affected in 21 instances and only one 
affected in 12 instances ; among the 27 pairs of opposite sex twins, 
both were affected in 11 instances and only one affected in 16 
instances. 

In the entire group, there was a greater number of cases of 
mental deficiency in the malé sex than in the female sex; normal 
subjects were, on the contrary, fewer in the male sex than in the 
female sex, as shown by these figures: 


Males Females 


The somewhat greater frequency of mental deficiency in the 
male than in the female sex has been repeatedly noted by students 
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of this subject. While various explanations for this difference 
have been offered, the matter has never been satisfactorily ac- 
counted for. 

A portion of our material suggests the possibility that, in certain 
cases or perhaps even in certain familial strains, there is sex linkage 
in the genetic history of mental deficiency. Among the 27 pairs of 
opposite-sex twins we found, as already stated, only one of each 
pair affected in 16 instances : the male twin in 11, and the female in 
5 instances. 

In other words, the conclusion is hardly to be evaded that sex 
is an etiological factor in mental deficiency. 

In this connection, attention may be called to the rather con- 
sistent finding of a slightly better showing in tests of general 
intelligence made by girls than by boys. In harmony with this 
finding is the somewhat better scholastic record among girls than 
among boys, as reported by teachers. 

All this suggests the possibility that gene factors of intelligence 
may in some cases be contained in the X-chromosomes, although 
for the most part, undoubtedly, they are carried in the autosomes. 

If this is true, then the formulas usually employed to show the 
hereditary transmission of mental deficiency in the manner of a 
recessive trait in Mendelism are no longer adequate. The matter 
at once acquires a much greater complexity. 

The various theoretical possibilities are indicated, not in six 
formulas, but in 54. The symbols, D and R, for each individual 
represented in such formulas may now appear in two rows, the 
upper row to represent the genes contained in the autosomes and 
the lower row those in the X-chromosomes. Male subjects will 
have but one symbol in the lower row, to correspond with the 
single X-chromosome; and female subjects will have two, to 
correspond with the two X-chromosomes. 

Instead of all individuals being theoretically classifiable—as with 
respect to a simple allelomorphic pair of traits—into DD, DR, and 
RR, we now would have no fewer than six possible types of male 
subjects and nine possible types of female subjects, as follows: 


. . DD. DD DR DR RR RE. 
Male subjects: D’ R’ D’ R’ D’ R” 


DD DD, DD. DR, DR, DR RR, RR, RR, 
DD’ DR’ RR’ DD’ DR’ RR’ DD’ DR RR 


Female subjects: 
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It is not suggested here that the theoretical possibilities repre- 
sented in the above symbols exhaustively represent the distribution 
of gene factors of human intelligence. Such factors may be carried 
in many or all of the chromosomes, and there may be more than 
one in each chromosome; there may be, moreover, qualitative 
differences between gene factors of intelligence. Such assumptions 
alone are capable of accounting for the great individual differences 
in intelligence, qualitative and quantitative. The above classifica- 
tion is offered merely as the simplest one in which provision is 
made for the possible existence of a sex-linked factor of intelli- 
gence; and it is offered for the help that may be derived from it 
in the interpretation of some parts of the observed material. 

The 54 possible types of mating, together with the theoretical 
expectation of offspring, are represented in the following formulas: 


DD. DD__DD , DD 
p bp +pp 


OP +9 + BB+ BE 

+ OP + BB+ BB 

UP MP + BE 

xBB= + BB 

+ + BB+ BE 

2 + BE 

MP xBB=9P + BR 


DD. DD__DD , DD , DD , DD 
Xpr=p +R t+DRTRR 


on 


NI 


DD ,, DD_ DD , DD 
R “~RR~ R TRR 


DD. DR__DD , DR, DD, DR 
3. R p+ p tpRtTDR 
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DR__DD,DD,DR,DR,DD,DD,DR, DR 
4 


_ DD. DR_DD,DR,DD,DR 
RXRR-— TRRTRR 


DD. RR__DR, DR 
16. Xpp= D +DR 


DD RR__DR,DR,DR,DR 
17-7 XpR=> D+ R TDRTRR 


DD. RR__DR, DR 
1. “R XRR= RTRR 


DR. DD_DD,DR,DD, DR 
19. D p + p DD 


DR 


2. 


DR. DD_DD,DR,DD,DR 
21. R+R +tDRTDR 


DR. DR_DD, .DR,RR,DD,.DR, RR 
22. D Xpp= p + p tppt2ppt Db 


DR, DR__.DD, DD, ,DR 2DR _RR, RR, DD 


DD 
23 + tpptpr 


DR, .DR,RR,RR 


DR, DR_DD, .DR,RR,DD,.DR,RR 
7 XRR~ R+t+2R +R tpRt2DRTDR 


DR. RR_DR,RR,DR, RR 
p p+ p tpptpp 


2, DR 


DR. RR_DR,RR,DR, RR 
p tDRTDR 


DR. DD_DD,DR, DD, DR 
2. rR Xpp— Dp + p tDRTDR 


DR. DD_DD,DD,DR,DR,DD,DD, DR 
tpRtRRtDRt 


DR. DD_DD,DR,DD, DR 
30 XRR—R +R 


DR. DR_DD, .DR,RR,DD,.DR,RR 
3. R p +t2p + p tprt2pRtDR 


DR,YDR__DD , DD DR, ,R,RR,RR, DD 


F DD 
32 + ptrR tpDRtRR 


DR, .DR,RR,RR 


DR.,DR_DD, DR,RR,DD, RR 
33> tR 


DR> 
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DR. RR_DR,RR,DR,RR 
34 p + p tprtpDR 
DRL RR_DR,DR,RR,RR,DR,DR, RR, RR 
3 rR 
| 
DR 
RR. DD__DR, DR 
XRR> R TDR 
RR.DR__DR, RR, DR, RR 
- p + p tpptpp 
RR. DR__DR,DR,RR,RR,DR,DR,RR,RR 
4- 
BE + BE 
RR .RR_RR,RR 
| 4° Xpp> 
RR. RR_RR,RR,RR,RR 
RR. RR_RR, RR 
XRR> R TDR 
BR 
RR. DD_DR,DR,DR,DR 
47-7 D+ R tTDRTRR 
RR. DD_DR, DR 
4. XRR>RTtRR 
RR. DR__DR,RR,DR,RR 
49. Xpp=p +p tpRtpR 
_ 
RR. DR_DR,RR,DR,RR 
RR. RR__RR, RR 
RRL RR_RR,RR,RR,RR 
3- p +R tDRTRR 


RR, RR_RR,RR 
XRR= R TRR 
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In the above formulas, the only symbols that represent cases of 


mental deficiency are, for male subjects, ry and for female 


RR 


subjects, RR’ The reader will observe, accordingly, that of the 


54 theoretically possible types of mating, only 16 can result in 
mentally deficient offspring. Matings No. 32, 33, 35, 36, 50, 51, 
53, and 54 may result in mentally deficient offspring equally 
distributed in the two sexes. 

Special attention is called to matings No. 23, 24, 26, 27, 41, 42, 
44, and 45, which can result in only normal female offspring and 
in either normal or mentally deficient male offspring. It is these 
types of mating that would offer at least a partial explanation 
for the greater incidence of mental deficiency in males. 

It will be further observed that in the formulas in which sex 
linkage as a factor in mental deficiency is represented, either both 
parents are normal or the father is normal and the mother is 
mentally deficient. In cases in which the father is mentally de- 
ficient and the mother normal or in which both parents are mentally 
deficient, mental deficiency may be expected to be equally distrib- 
uted in the two sexes among the offspring, as far as the factor 
of sex linkage is concerned. 

In the light of these considerations, it has seemed desirable to 
re-investigate family pedigrees in cases of mental deficiency. The 
object of such re-investigation would be twofold: first, to see if 
clinical material would bear out the theory of sex linkage as a 
factor in some cases of mental deficiency ; and second, to determine 
its relative importance among other factors, if there be any, in 
the production of the relative excess of mental deficiency in the 
male sex. 

Not having in our possession an adequate amount of the neces- 
sary material, we turned to Goddard’s published pedigrees. The 
possibility of sex linkage has already been pointed out by Goddard 
on the basis of findings contained in the table to be found on 
page 553 of his book.* The 42 matings, FF X NF (father feeble- 
minded, mother normal but simplex), resulted in 71 feeble-minded 
offspring, as compared with the theoretical expectation of 72. In 
contrast with this finding, the 61 matings, NF X FF (father normal 


* Henry H. Goddard. Feeble-Mindedness, Its Causes and Consequences. 
New York, 1916. 
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but simplex, mother feeble-minded), resulted in 122 feeble-minded 
offspring, as compared with the theoretical expectation of 964. The 
offspring are not classified by sex, and a further investigation of 
this matter was not attempted in that connection. Goddard states 
merely, ““ There may be something approaching a sex limited in- 
heritance.” 

We went over Goddard’s charts from 1 to 198, inclusive, repre- 
senting his “ hereditary ” and “ probably hereditary ” groups. In 
doing so we separated the matings into two groups. The first of 
these included F X F (both parents feeble-minded) and F X N 
(father feeble-minded, mother normal) ; the second group included 
N X N (both parents normal) and N X F (father normal, mother 
feeble-minded). 

The first of these groups, according to theory, may result in 
feeble-minded offspring of both sexes ; any excess of cases of mental 
deficiency found here among the male offspring must be attributed 
to factors other than sex linkage. 

The second group, according to theory, may result in feeble- 
minded offspring of both sexes; but if there is such a thing as sex 
linkage as a factor in the inheritance of mental deficiency, the cases 
in which such a factor operates will be included in this group. 
Theoretically, there should be a greater excess of cases of mental 
deficiency in the male over the female offspring resulting from 
these matings than in the first group; and this excess would be 
attributable not only to factors which may be assumed to operate 
equally in the two groups, but also to the additional sex-linked 
factor. 

We found in both groups a total of 206 matings which had 
resulted in 546 mentally deficient offspring. Of these, 308 were 
male and 238 female. This represents an excess of 29.41 per cent 
of mentally deficient males as compared with females. 

In the material contained in group 1 (F X F and F X N), there 
were 149 matings which had resulted in 449 mentally deficient off- 
spring. Of these, 247 were male and 202 female: the excess of 
mental deficiency in the male sex over the female theoretically at- 
tributable to factors other than sex linkage amounts to 22.28 per 
cent. 

In the material contained in the second group (N X N and 
N X F), there were 57 matings which had resulted in 97 mentally 
deficient offspring. Of these, 61 were male and 36 female. The 


| 
i 
| 
q 
q 
; 


296 SEX-LINKED INHERITANCE IN MENTAL DEFICIENCY [Sept. 


relative excess of mental deficiency in the males here amounts to 
69.44 per cent. Assuming that an excess of 22.28 per cent is here, 
as in the first group, attributable to factors other than sex linkage, 
it would leave a relative excess of 47.16 per cent to be accounted 
for by the sex-linked factor. 

Calculation further shows that, of the total of 308 mentally de- 
ficient male offspring, sex linkage was a factor in 17 cases. The 
total relative excess of mental deficiency in the male sex, as already 
stated, was 29.41 per cent; the excess attributable to factors other 
than sex linkage was 22.28 per cent; and the excess attributable to 
the factor of sex linkage alone amounted to 7.13 per cent. 

These percentages pertain, of course, only to Goddard’s material, 
which is institutional material and probably otherwise selected as 
well. It is a question whether they would hold for mental deficiency 
in unselected material and for the distribution of intellectual endow- 
ment within normal limits in the two sexes. The reader will note 
that Goddard’s material is apparently overloaded with matings in 
which both parents are mentally deficient. Of the total of 206 
matings included in the material borrowed by us, no fewer than 112 
matings were of this one type. Only 57 matings were of the two 
types from which occasionally only male mentally deficient offspring 
can result. 

The thought suggests itself that any mental or physical disorder 
which is unequally distributed in the two sexes should be studied 
with special reference to the possibility of a sex-linked genetic 
factor in its etiology. In the psychiatric field, the schizophrenias, 
manic-depressive psychoses, suicide, alcohol and drug addictions, 
and criminalism represent instances in point. 


SUMMARY. 


1. Mental deficiency seems to be consistently more common in 
the male than in the female sex. 

2. This is most strikingly shown in opposite-sex twins. Among 
27 pairs of opposite-sex twins, both had mental deficiency in 11 
instances, the male alone in 11 instances, and the female alone in 
5 instances. 

3. It appears in a similarly consistent way that girls make a 
slightly better showing than boys in intelligence tests and in scho- 
lastic record. 
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4. These facts suggest that gene factors of intelligence may in 
some cases be carried in the X-chromosomes and not only in the 
autosomes; or, in other words, that there may be a sex-linked 
factor in some cases in the genetic history of mental deficiency and 
of general intelligence. 

5. In order to make the simplest provision in biological symbols 
and formulas for a sex-linked factor, it is necessary to assume the 
existence of six possible types of males, nine types of females, and 
54 types of mating. 

6. Theoretically, from 38 of these types of mating only normal 
offspring can result. 

7. The mentally deficient offspring that may result from eight 
other types of mating may be expected to be eqaully distributed in 
the two sexes, as far as the possible influence of any sex-linked 
factor is concerned. 

8. Only male mentally deficient offspring can result from the 
remaining eight types of mating. 

9g. Among phenotypes it is, of course, impossible to distinguish 
the various genotypes represented in the symbols and formulas 
listed in this paper. However, it may be readily deduced from the 
formulas that when both parents are mentally deficient or when 
the father alone is mentally deficient, an equal distribution of mental 
deficiency in the two sexes of offspring may be expected. When 
both parents are normal or when the mother alone is mentally 
deficient, then, too, mentally deficient offspring of both sexes may 
result ; but their distribution will not be equal in the two sexes, for 
the cases in which a sex-linked factor may be operative will be 
included in this part of the material. Here, according to theory, 
any relative excess of mental deficiency in the male sex must be, at 
least in part, attributed to a sex-linked factor. 

10. A re-investigation of a part of Goddard’s published material, 
selected by reason of relevancy to the questions raised in this con- 
tribution, bears out the assumption of a sex-linked factor in the 
genetic history of mental deficiency. The general relative excess of 
mental deficiency in the male sex is, however, greater than can be 
accounted for by this factor; to some extent it must be attributed 
to some other factor or factors. 
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A STATISTICAL STUDY OF HALLUCINATIONS 
IN THE MANIC-DEPRESSIVE PSYCHOSES.* 


By KARL M. BOWMAN, M.D., 


Assistant Professor of Psychiatry, Harvard Medical School, 
Chief Medical Officer, Boston Psychopathic Hospital, 


AND 
ALICE F. RAYMOND, A.B., 
Statistical Research Assistant, Boston Psychopathic Hospital. 


This study is based on 1009 cases of manic-depressive psychoses, 
the entire number of first admissions to the Boston Psychopathic 
Hospital with this diagnosis for the five-year period 1923-1927 
inclusive. As groups for comparison there were used 1408 cases 
of schizophrenia and 496 cases of general paresis, the total number 
of first admissions with these two diagnoses during the years 
1923-1927. A code sheet was used which included some 45 
different items. Hallucinations were classified under the follow- 
ing headings: none, auditory, visual, tactile, olfactory, gustatory, 
somatic, unspecified and unknown. Double coding was allowed 
so that an individual might have any or all of the types of 
hallucinations mentioned. A single hallucination might be classi- 
fied under two or more headings. Coding was done by hospital 
and research psychiatrists from hospital histories already written. 
Statistical cards were punched and subsorted according to the 
three diagnoses and two sexes in each of the five years. 

This gave straight distributions for comparison as to (1) con- 
sistency from year to year, and (2) significant differences between 
the samples. The samples show some variation from year to year. 
First of all there are striking differences from year to year in 
the number of cases diagnosed schizophrenia. Then there are 
differences in the numbers of “ unknown” hallucinations in all 
diagnoses. There are also differences in the number of hallucina- 
tions coded (per patient). A consideration of these variations 
might more properly be made the subject of a separate statistical 


* This study is a part of a statistical research at the Boston Psychopathic 
Hospital which was made possible by a grant from the Laura Spelman Rocke- 
feller Foundation. The first report, dealing with delusions in the manic- 
depressive psychoses, appeared in the July, 1931, issue of this JouRNAL. 
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study. For the purpose of this study the five years have been 
grouped together, thus committing the error of covering yearly 
variations. This is done because of the complexity of the problem 
of studying the variations mentioned and because of the fact that 
in the yearly samples the numbers under some headings are small 
for detailed analysis. 
TABLE I. 
NuMBER AND PERCENTAGE DISTRIBUTION OF HALLUCINATIONS AMONG 2913 


First ADMISSIONS CERTAIN PsycHoseEs, Boston PsyCHOPATHIC 
HOSPITAL, 1923-1927. 


Schizophrenia. General paresis. 
Hallucina- | Male. | Femal 
r= seg Male. | Female. Male. Female. Male. | emale. 
y | Per jw Per 7 Per | Per y | Per +. | Per 
Ne. ead No. | cent. No. cent. | “*® | cent. No. | cent. No. cent. 
| | | 
Nome ..... | 389/63 (182/25 [131/19 | 313/73 38 | 58 
Auditory .. | 63/16 |112/18 |362|)50 | 385/56 57|13 16 | 24 
Visual ....| 20] 7 65/11 127/18 | 165/24 24, 6 12/18 
Tactile I] 0.3} 2] 0.3] 7| 1 Ir} 1.6} o 
Olfactory .| 0.3) 16) 2 19| 3 0| 
Gustatory .| 2) 0.3! 2) 0.3) 7| 1 0.2! o| o 
Somatic ...| 2/ 0.5) 2! 24) 3 4 3! O| 
Unspecified. | 2| 0.5| 10| 1.6| 16} 2 12| 2 2| 0.5 
Unknown .| 41 10 87 | 14 128 | 18 127 | 18 49 | II 9|14 
Total ...| 418 673 864 886 449 76 
Number of 
patients . 396 613 718 690 430 66 


* Percentages are computed on the basis of the number of patients as given in last 
row of table. Because of the double coding the total percentage in each column is 
greater than roo. 


The first consideration is the distribution of hallucinations by 
diagnosis and sex. Table I gives the number and percentage dis- 
tribution of hallucinations by diagnosis and sex for the five-year 
period. Percentages in this table are based on the total number 
of patients, given in the last row. Because of the double coding 
of hallucinations the total percentages exceed 100 per cent. 
Analysis of the types of hallucinations in the manic-depressive 
psychoses, according to sex, as demonstrated by Table I, shows 
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nothing of significance.* There is a tendency for the females to 
show more hallucinations than the males. This sex difference 
appears in each of the three diagnoses. An analysis of the hallu- 
cinations in schizophrenia, according to sex, likewise shows little 
of importance. The females have a slightly higher percentage of 
hallucinations than the males. This sex difference is most striking 
among visual hallucinations. A study of hallucinations in general 
paresis, according to sex, is rather unsatisfactory because there 
are too few females to make a worthwhile comparison with the 
males. However, we note the same sex difference which appeared 
among cases of manic-depressive psychoses and schizophrenia—the 
tendency for females to show more hallucinations than the males. 
Again this sex difference is most striking in visual hallucinations. 

A comparison of the three diagnoses as to the types of hallu- 
cinations shows the following: auditory hallucinations are the 
most common type in all diagnoses. The manic-depressive psy- 
choses have more cases with no hallucinations than do the cases of 
schizophrenia. They have fewer cases with auditory and visual 
hallucinations than do the cases of schizophrenia. There are too 
few hallucinations of other types for any detailed comparison. 
Comparatively few cases in any psychosis were coded under tactile, 
olfactory, gustatory, somatic or unspecified hallucinations. For 
statistical purposes these rare hallucinations might be grouped as 
“all others.” The manic-depressive group runs significantly lower 
than the schizophrenic group on the basis of such grouping. The 41 
“unknowns ” (10 per cent) among the male manic depressives are 
fewer than expected, compared with the 128 schizophrenic males 
(18 per cent). A comparison of the manic-depressive psychoses 
with the cases of general paresis shows that the percentages in the 
male groups are nearly equal. The percentages of no hallucinations 
are 70 per cent for cases of manic-depressive psychoses, 73 per cent 
for cases of general paresis, auditory hallucinations show 16 per cent 


* Theoretical (expected) frequencies were computed in order to see how 
they compared with the observed frequencies. The method used is that 
described in “ The Application of Statistical Method to the Study of Mental 
Disease,” Elkind and Doering, pp. 799 et seq.’ The following formula was 
used for testing significant differences between the observed and expected 
frequencies : 

observed—expected 


greater than 2. 
V expected 
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for cases of manic-depressive psychoses, 13 per cent for cases of 
general paresis, and so on. A similarity between the males in the 
manic-depressive psychoses and general paresis was also noted in a 
study of delusions.* The two psychoses paralleled each other closely 
in the percentages of no delusions, persecutory delusions and un- 
known delusions. In the material now under discussion we note 
somewhat higher percentages among the general paretic females in 
auditory and visual hallucinations than among the corresponding 
groups in the manic-depressive females. The small numbers in the 
general paretic group prevent adequate comparison, however. 

Detailed two-way association tables were made for each sex 
and diagnosis, showing the relation between hallucinations and 
each of the following: 


( 1) Age at admission. 

( 2) Marital condition. 
( 3) Birthplace of patient. 
( 4) Religion. 

( 5) Personality traits. 

( 6) Intelligence. 

( 7) Somatic data. 

( 8) Delusions 

( 9) Duration of attack previous to admission. 
(10) Previous attacks. 

(11) Alcoholic habits. 

(12) White blood count. 


A table of this type is given for the purpose of illustration, show- 
ing the relation between hallucinations and personality traits in the 
613 females diagnosed manic-depressive psychoses. 

Tests for significance reveal positive association between se- 
clusive personality and hallucinations of the auditory and visual 
types in this group of manic-depressive females.* In the group of 


* Theoretical (expected) frequencies were computed in order to see how 
they compared with the observed frequencies. The method used is that 
described in “ The Application of Statistical Method to the Study of Mental 
Disease,” Elkind and Doering, pp. 799 et seq. The following formula was 
used for testing significant differences between the observed and expected 
frequencies : 


observed—expected_ greater than 2. 


V expected 
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emotionally unstable personality with unknown hallucinations we 
note there are fewer cases (18) in that group than would be 
expected (27). The seclusive personality groups among the 


TABLE II. 


RELATION BETWEEN HALLUCINATIONS AND PERSONALITY TRAITS IN 613 
FEMALES DIAGNOSED MANIC DEPRESSIVE PsyCHOSES (1923-1927). 


HALLUCINATIONS (OBSERVED ) 


‘ | | Total + 
None. | Auditory. Visual. Unknown. 
| cases. 
| | 
Normal Ka | 124 24 13 6 | 31 189 
3I ex- 18 ex- | 
| pected pected | 
Seclusive ...| 96 44 f 29 24 170 
Suspicious ... | 7 7 | 5 | I 3 18 
Imaginative. . | 8 4 | 4 I 2 15 
Abnormal un- | | 
specified +“ 45 10 6 4 7 64 
27 ex- 
Emotionally | | pected 
unstable . -| 135 34 21 5 18 191 
Sexually un- | | 
balanced . 3 | 2 re) 22 
Not stated.. “| . | 10 7 2 14 63 
Total number | 
of cases f.. | 389 | 112 | 65 20 87 613t 
| | 


* Others includes tactile, olfactory, gustatory, somatic and unspecified. These were 
combined because very few cases were coded as having these hallucinations. 

+ Total number of cases represents the number of patients showing the traits or 
hallucinations listed. Because of double coding, allowing one or more trait or hallucina- 
tion for each patient, the totals in the last row and column are less than the total 
numbers of traits. 

t This is the total number of female patients diagnosed with manic-depressive 
om. Because of double coding this is less than the total number of traits or 
allucinations. 


schizophrenic males, females, and the general paretic males, also 
show a tendency toward association with auditory hallucinations. 
This five-year table illustrates the difficulty met in sorting and 
subsorting in an attempt to detect association between certain 
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items. The numbers in many cells are too small for any worth- 
while comparison. This difficulty is more striking in the yearly 
samples. The five years were therefore lumped together, thus 
committing the error of covering the yearly variations. 

We now consider the results of the tests for significant associ- 
ations between hallucinations and each of the twelve variables, as 
shown in the two-way tables for each sex and diagnosis. These 
tables are not printed.’ 

(1) Hallucinations and Age at Admission.—(Age is classified 
in five-year age groups.) There are no significant findings in the 
three diagnoses for each sex. This is in contrast to the findings 
in a study of delusions* and age at admission where association 
was noted in the schizophrenic groups. The younger age groups, 
15-19 showed an excess of no delusions. The females over 40 
showed an excess of persecutory delusions. 

(2) Hallucinations and Marital Condition.—( Marital condition 
is classified single, married, widowed, divorced, separated, un- 
known.) There are no significant findings in the three diagnoses 
for each sex. 

(3) Hallucinations and Birthplace of Patient.—( Birthplace is 
classified native born and foreign born.) There are no significant 
findings in the three diagnosis for each sex. 

(4) Hallucinations and Religion.—(Religion is classified as 
Protestant, Roman Catholic, Hebrew, others and unknown.) 
There are no significant findings in the three diagnoses for each sex. 

(5) Hallucinations and Personality Traits —(Personality traits 
are coded normal, seclusive, suspicious, imaginative, abnormal 
unspecified, emotionally unstable, sexually unbalanced, and not 
stated.) In a previous communication * we have analyzed these 
personality traits in the different psychoses and pointed out the 
variations in personality traits from year to year. In the present 
discussion following Table II it was noted that there are signifi- 
cantly more cases than expected among the manic-depressive 
females of seclusive personality with auditory and visual hallucina- 
tions. The males show nothing significant. Among the schizo- 
phrenic group in both sexes we find an excess of cases coded un- 
known as to personality and hallucinations. The females also show 


*The 72 association tables (for the two sexes, three diagnoses and 12 
other variables) are not printed because of lack of space. 
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an excess in the group with sexually unbalanced personality and 
visual hallucinations. In general paresis the males show an excess 
of cases coded unknown as to personality and hallucinations. 

(6) Hallucinations and Intelligence.—(Intelligence is classified 
as superior, average, borderline, mentally defective and unknown. ) 
The only significant findings are the association between unknown 
intelligence and unknown hallucinations in the three diagnoses 
and two sexes. 

(7) Hallucinations and Somatic Data.—(Somatic data are 
classified as positive findings, negative findings and unknown. 
Hallucinations are classified as with hallucinations, without hallu- 
cinations and unknown.) A study of somatic data in the three 
diagnoses for the period 1923-1926 has been made and reported.“ 
In the material now under discussion the only significant finding in 
the three diagnoses for each sex is the association between unknown 
somatic data and unknown hallucinations among the schizophrenic 
group. 

(8) Hallucinations and Delusions.—(Delusions are classified 
as none, grandiose, religious, erotic, hypochondriacal, persecutory, 
unspecified and unknown.)* The three diagnoses show a positive 
association between no hallucinations and no delusions, and be- 
tween unknown hallucinations and unknown delusions.* In 
addition, for the manic-depressive group both sexes show associa- 
tion between auditory hallucinations and persecutory delusions, and 
between visual hallucinations and persecutory delusions. The 
females also show more cases than would be expected with auditory 
hallucinations and religious delusions. The cases diagnosed schizo- 
phrenia show many associations. Both sexes show more cases than 
expected with visual hallucinations and religious delusions. The 
males show association between auditory hallucinations and per- 
secutory delusions and between “other” hallucinations and 
unspecified delusions. The females show the following associ- 
ations: between visual hallucinations and grandiose delusions, 
between auditory hallucinations and religious delusions, between 
“other” hallucinations and grandiose delusions, and between 


*In the 72 groups appearing in the association tables (for the two sexes, 
three diagnoses and 12 other variables) there is a tendency toward associa- 
tion between unknown hallucinations and the other unknown variable. 
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“other” hallucinations and hypochrondriacal delusions. Among 
the males with general paresis there is association between auditory 
hallucinations and persecutory delusions. 

(9) Hallucinations and Duration of Attack Previous to Ad- 
mission.—( Duration of attack is classified under 31 days, 1 month 
to I year, over I year and unknown. Hallucinations are classified 
as with hallucinations, without hallucinations and unknown.) 
More cases than expected are found among the manic-depressive 
females in the group with hallucinations and an attack of less than 
31 days. 

(10) Hallucinations and Previous Attacks.—( Previous attacks 
are coded none, with complete recovery, with incomplete recovery, 
with no information about recovery and unknown.) The only 
significant findings are the associations between unknown hallu- 
cinations and unknown attacks in the schizophrenic females and 
in the general paretic males. 

(11) Hallucinations and Alcoholic Habits.—( Alcoholic habits 
are classified abstinent, temperate, intemperate and unknown.) 
Again we note association between the unknowns, this time among 
the schizophrenic males and the paretic males. The schizophrenic 
males also show positive association between visual hallucinations 
and intemperate alcoholic habits. Males in the other two diagnoses 
show a tendency toward this association. 

(12) Hallucinations and White Blood Count.—(The total 
number of cases in this association is 2064, the number of first 
admissions from April, 1924, to December, 1927. White blood 
counts were not made a part of the routine laboratory procedure 
until April, 1924.) No significant associations are noted. There 
is a tendency toward association in all the groups between un- 
known hallucinations and white blood count of 15,000 and over. 


SUMMARY. 


A statistical study of hallucinations in 1009 cases of manic- 
depressive psychoses with 1408 cases of schizophrenia and 496 
cases of general paresis as controls leads to the following 
conclusions : 

Hallucinations are absent in 70 per cent of the males and 63 
per cent of the females in the manic-depressive group as com- 
pared with 25 per cent of the males and 19 per cent of the females 
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in schizophrenia, and 73 per cent of the males and 58 per cent 
of the females in general paresis. 

The most common type of hallucinations which occur in the 
manic-depressive psychoses is the auditory type, which is present in 
16 per cent of the males and 18 per cent of the females. Auditory 
hallucinations likewise appear most frequently in schizophrenia, 
there being 50 per cent of the males and 56 per cent of the 
females having such hallucinations. The incidence of auditory hal- 
lucinations in general paresis is nearly the same as in the manic- 
depressive psychoses. 

Visual hallucinations are the next most common type of hailu- 
cination to occur in all three groups. In the manic-depressive 
psychoses 7 per cent of the males and 11 per cent of the females 
have visual hallucinations ; in schizophrenia 18 per cent of the males 
and 24 per cent of the females have visual hallucinations, while in 
general paresis the percentages are again quite close to those 
occurring in the manic-depressive psychoses, there being 6 per 
cent of the males and 18 per cent of the females having visual 
hallucinations. 

Tactile, olfactory, gustatory and somatic hallucinations are 
quite rare, there being less than 1 per cent of each in the manic- 
depressive psychoses and in the males with general paresis. In 
schizoprenia the somatic hallucinations are the most common, being 
present in 3 per cent of the males and 4 per cent of the females. 

The close relationship between hallucinations in the manic- 
depressive psychoses and general paresis seems of considerable 
interest, since in a previous paper * we have pointed out the same 
tendency with regard to delusions. 

Sex appears to play a role in the development of hallucinations, 
since in all three psychoses, females have more cases showing 
hallucinations than do males. This sex difference is most striking 
with regard to the visual type of hallucinations. 

In an endeavor to determine what other factors besides diagnosis 
and sex might determine the presence of hallucinations, or the 
type of hallucinations, detailed two-way association tables were 
made for each sex and diagnosis, showing the relationship between 
hallucinations and each of the following conditions: (1) Marital 
condition, (2) Age at admission, (3) Birthplace of patient, (4) 
Religion, (5) Personality traits, (6) Intelligence, (7) Somatic 
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data, (8) Delusions, (9) Duration of attack previous to admission, 
(10) Previous attacks, (11) Alcoholic habits, (12) White blood 
count. 

Marital condition has nothing to do with the number or type of 
hallucinations occurring in any of the three psychoses. Age, like- 
wise, shows nothing of significance. Birthplace of the patient 
does not affect the development of hallucinations in any way. 
Religion has no influence on the development of hallucinations. 

The pre-psychotic personality seems to show several significant 
associations between types of personality and the number and 
types of hallucinations. Manic-depressive females of seclusive 
personality show a significant tendency to develop auditory and 
visual hallucinations. Males, however, show nothing significant. 
In the schizophrenic group females with sexually unbalanced 
personalities show a greater tendency to develop visual hallu- 
cinations. 

Intelligence has no effect on the number or types of hallucina- 
tions developed. The occurrence of definite physical findings, 
likewise, has no effect upon the number or types of hallucinations. 

There is considerable association between delusions and _hallu- 
cinations ; in all three groups there is a positive association between 
no delusions and no hallucinations and unknown delusions and 
unknown hallucinations. The most striking association is between 
persecutory delusions and auditory hallucinations which show a 
positive association in all groups except schizophrenic females. 

The duration of attack appears to have little to do with the 
occurrence of hallucinations, the only significant association being 
that more hallucinations than would be expected are found 
among manic-depressive females where the attack was of less than 
31 days. 

The occurrence of a previous attack has no effect upon the 
development of hallucinations. 

Alcoholic habits have little effect upon the occurrence of hallu- 
cinations, but in the schizophrenic males there is a positive 
association between visual hallucinations and intemperate alcoholic 
habits. Males in the other two diagnoses show a_ tendency 
toward this association. 

The presence of a high white blood count has no effect upon 
the occurrence of hallucinations. 
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ASSOCIATION IN NORMAL AND SUB-NORMAL 
ADOLESCENTS. 


By EDNA WILLIS McELWEE, New York Ciry. 


The marked change in the behavior and personality of children 
during adolescence is well known. During this period of meta- 
morphosis there is a characteristic variability in their reactions— 
now those of an adult, now those of a child. They are emotionally 
unstable. The behavior of some suggests definite psychopathic 
tendencies. 

The purpose of this study is to compare the psychopathic 
tendencies of normal and sub-normal adolescents of the same 
chronological age. The Kent-Rosanoff Association Test was used 
to make this comparison possible. 

Dr. Florence Mateer * states in her book, “‘ The Unstable Child,” 
that two indications of individual variation may be determined 
from an analysis of the findings on the Kent-Rosanoff Association 
Test: 

(1) An excessive number of individual reactions. 

(2) The quality of the individual reactions. 

The normal adolescents used in the present investigation, were 
children in the ninth year of a junior high school at Canton, Ohio. 
The majority of them were 14 years of age. An equal number of 
boys and girls were selected for the study, 80 in all. 

This group was first given the Pintner Mental Survey Test. 
The frequency distribution of their percentile scores is shown in 
Table 1. 

TABLE 1. 
FREQUENCY DISTRIBUTION OF PERCENTILE SCORES ON 


THE PINTNER MENTAL SuRVEY TEST MADE 
BY 80 NorMAL ADOLESCENTS. 


Percentile. Frequency. 
10 
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The standard deviation of the percentile scores was found to 
be 18.09+.96. This distribution of intelligence may therefore be 
considered comparable with what would be found in any normal 
group. 

The sub-normal adolescents used for comparison were children 
in the ungraded classes of the New York City schools. All of 


TABLE 2. 


I. Q. OF SuB-NoRMAL ADOLESCENTS. 


I. Q. range. Frequency. 

TABLE 3. 


CoMPARISON OF THE REACTIONS OF THE AVERAGE NORMAL AND 
SusB-NoRMAL ADOLESCENT WITH THE NORM FOR 
CHILDREN UNDER 16. 


Norm for Average Average 
children normal sub-normal 
Reactions. under 16 adolescent. adolescent. 
Individual 
Common 
4.5 3.1 4.6 
6-1.5 per cent.......... 11.2 78 8.7 
per cent.......... 204 28.2 22.4 
Over 10 per cent........ 37.4 41.4 24.3 


them were 14 years of age. There were 62 boys and 23 girls in 
the group. 

As one of the preliminaries of admission to ungraded classes 
is a Stanford-Binet examination, it was possible to obtain the 
I. Q. of the 85 children in this group. The I. Q, distribution is 
shown in Table 2. 

Reactions to the Kent-Rosanoff Association Test fall into three 
classifications—individual, doubtful and common reactions. In this 
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study the phrase reactions have not been included with the indi- 
vidual reactions but have been tabulated separately. The reactions 


Number 
Reactions 40 
35 35 
30 30 
25 25s 
20 20 
is 
19 1o 
Legend 
5 
— Norm for children 
ee Normal Adolescent 
Dvb-Normal Adolescent 
ever 
Phrase Zero Dovbt- 2-5% 615% 10% 
fu 


Tadvidvual Cemmon 


Fic. 1—Comparison of the Reactions of the Average Normal and Sub-Normal 
Adolescents with the Norm for Children Under Sixteen. 


of the average normal and sub-normal adolescent are compared 
with the norm for children under 16 in Table 3. The same com- 
parison is presented graphically in Fig. 1. 
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The sub-normal adolescents showed greater variation from the 
norm than the normal adolescents. They gave approximately five 
times as many phrases, three times as many zero reactions, three 
times as many doubtful reactions and three-fourths as many com- 
mon reactions. The reactions of the normal adolescents followed 
rather closely the norm for children under 16. 


TABLE 4. 


FREQUENCIES OF INDIVIDUAL REACTIONS oF 80 
NORMAL ADOLESCENTS. 


Individual reactions. 


Range Phrase. Zero. 

TABLE 5. 


FREQUENCIES OF INDIVIDUAL REACTIONS OF 85 
SusB-NoRMAL ADOLESCENTS. 


Range. Phrase Zero. 


The most important variation in the reactions of the normal 
adolescents from the norm for children under 16 was in the 
number of individual reactions. By combining the number of 
phrases and zero reactions the average number of individual re- 
actions for the normal adolescents was 9.1. Although this number 
is 3.4 greater than the norm, it would not be considered significant 
by Rosanoff unless it exceeded 10. The frequencies of the indi- 
vidual reactions of the normal adolescents are tabulated in Table 4. 


Individual reactions. 


1931 | EDNA WILLIS McELWEE 315 


By comparison of Tables 4 and 5 which show the actual number 
of frequencies for both phrase and zero reactions in the two 
groups of adolescents, it is observed that only 14 of the normal 
adolescents gave any phrases, while 58 of the sub-normal group 
gave phrases, 23 giving more than five phrases. Both groups had 
been warned to respond to each stimulus with a single word. 

Referring again to Tables 4 and 5 it is noted that 75 of the 
sub-normal and 17 of the normal group gave more than Io zero 
reactions. The writer feels it is possible that the 17 normal 
adolescents who gave more than Io individual reactions might be 
emotionally unstable. However, it is very improbable that as many 
as 75 of the 85 sub-normal adolescents would be emotionally 
unstable. 

In a study made by Eastman and Rosanoff* of 233 backward 
children between the ages of 11 and 17 years, they found the 
average number of individual reactions to be 13.2. The only 
criterion of their selection was backwardness in their studies, so 
it is very probable that the group was higher mentally than the 
children in the ungraded classes who are reported in this study. 

Rosanoff believes that normal children under 10 years of age 
will show more variation in the number of individual reactions 
than those over 10 years of age. The mental age of the children 
in the ungraded classes ranged from 7 to 10 years. Upon this 
basis then, it is to be expected that their average number of 
individual reactions would be greater than the average given by 
the backward children who were between 11 and 17 years of age. 

Therefore, the fact that the average number of individual re- 
actions, including phrase and zero reactions, was 26.3 may not be 
as significant as indication of emotional instability as would at 
first be supposed. It is double the number of individual reactions 
given by the backward children between 11 and 17 years of age. 
It is more than double the number considered significant for a 
normal child under 16. 

Only seven of the sub-normal group gave as few as I0 individual 
reactions. While it is well known that a great many sub-normal 
children show definite psychopathic tendencies, it is extremely 
doubtful that as many as go per cent of a group of school children 
in ungraded classes would be as emotionally unstable as their 
association test would indicate. 
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Eastman and Rosanoff also found that the association tests of 
children abounded with abnormal reactions. This was also true 
of the association responses given by the sub-normal children in 
ungraded classes. The normal adolescents gave very few abnormal 
association reactions. 

The following illustration of the zero reactions of a normal 
adolescent, L. K., shows the type of individual responses given 
by that group. It is possible to think of a logical association 
between each stimulus and response in the list: 


sickness ........ flu woman 
house brave 
........ cotton pole 
dirty ball 
Merry Christmas chicken 


Contrast with this some of the individual responses from asso- 
ciation tests given to the sub-norma! adolescents. 


mountain ....... tin eee in 
butterfly ....... butter like 

no 
lake 

pen 
red sugar 

biscuits 
butterfly cream 
go slower 


The association responses given by this sub-normal adolescent 
tell a story. By adding a few details there is the incident of a 
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“cop” blowing his whistle because a woman was killed on the 
street by a truck and everybody went to the window of the 


pbuilding. 


Whistle ... cop snow 

woman ........ killed beautiful ....... who 

street window ........ building 

CONCLUSIONS. 


1. The normal adolescents had a higher number of individual 
reactions than children under 16 years of age taken as a group. 
This fact suggests the presence of some emotional instability 
during adolescence. 

2. The sub-normal adolescents had a much greater number of 
individual reactions than the normal adolescents. This increase 
in the number of individual reactions may be explained in two 
ways : 

(a) The sub-normal adolescents are more emotionally unstable 
during adolescence. 

(b) The sub-normal adolescents should not be measured by 
the standard for children under 16, but for children under to. 
On the latter standard a larger number of individual reactions is 
permissible and greater abnormality in the quality of the reactions. 
With this interpretation the emotional instability of the two groups 
would be more comparable. 
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THE CASE OF LUDWIG LEWISOHN. 
A CONTRIBUTION TO THE PsyCHOLOGY OF CREATIVE GENIUS. 
By LOUIS J. BRAGMAN, M. D. 


A treatise could be written on art and the germ plasm. 


From the disturbed germ plasm of Ludwig Lewisohn arose his 
creative art. Had he not been frustrated temporarily in his youth- 
ful ambition to find a career in the field of English literature, which 
frustration he attributed entirely to racial prejudice; and had he 
not been subjected, as he felt, to the painful emotional experiences 
of an incompatible mixed marriage, the direction of his philosophy 
of life, and the content of his literary output would have been en- 
tirely different from what he has given us. The product of fusing 
the fiction of his artistic world with the facts of his life is itself 
the evidence that never was a writer more indebted for his crea- 
tions to the well-springs of his inner and outer problems than 
Ludwig Lewisohn. 


2. 


There are thousands of people among us who can find in my adventures 
a living symbol of theirs. 

His racial problem is amply stated in the autobiographical Up- 
stream, an American Chronicle (1922). He was born in Berlin in 
1883, of parents who were first cousins, and of moderate but real 
prosperity. Among his ancestors, who were of unmixed Jewish 
blood and descent and had lived for generations in Germany, was a 
grandfather who had performed religious duties to scattered con- 
gregations in Eastern Prussia, with the contradictory possession 
of much rabbinical learning and a whimsical contempt for ritualistic 
law. Marking the onset of a breakdown in the Jewish threshold 
was the marriage of an uncle to a Gentile. For years this couple 
led a stormy life; and a child born to them was Lewisohn’s play- 
mate in his earliest years. His family considered themselves Ger- 
mans first, and then Jews; they were not disloyal to their race, nor 
did they seek to hide their connections, but in a deep sense they had 
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started to assimilate. Significant in his recall of a beautiful Christ. 
mas at home, and a scene in the Temple on the Day of Atonement,— 
the former was natural and familiar, the latter a little weird and 
terrifying and alien. 

A day-dreaming childhood was further intensified and nurtured 
by his mother who, baffled by the crudeness and violence of her 
husband, turned to the son for the love that was otherwise denied 
her ; for, following his financial ruin, his father became unruly and 
delusional, and when Lewisohn was eight it was found advisable to 
emigrate to America. 

The village of “St. Marks ” in South Carolina, where they first 
lived in 1890, was a new community of two principal streets. The 
home in which they were quartered temporarily was presided over 
by an aunt, “a Jewess of Eastern tradition, narrow-minded, given 
over to the clattering ritual of pots and pans—meaty and milky.” 
There were ten Jewish families in all, recent immigrants, to whom 
the neighbors were quite friendly, excepting his father, who, 
though he shook off his morbidity at first, created an air of sus- 
picion because unlike his co-religionists he did not perform the ex- 
ternal rites of his faith. Avowedly declaring himself an agnostic, 
devoted to the works of Huxley and Haeckel, in his ensuing pov- 
erty he became a dreamer and a quasi-inventor, developing a brood- 
ing melancholy, with weird and eccentric traits. 

As there were no public schools in the village, Lewisohn attended 
the classes conducted by a Baptist minister. This apparently brought 
him into close affiliation with the non-Jewish world, for he joined 
the Baptist Sunday School, accepted all the traditional Christian 
creeds and withdrew entirely from contact with Jewish children. 
When two years later his family moved to “ Queenshaven” 
(Charleston), he became a member of the Catholic Church, later 
transferring to the Methodist, and becoming a leader in the 
Epworth League. Taunted as a foreigner and a Jew despite his 
fervid efforts at assimilating, he became secluded, avoided com- 
petitive games, read most of the time, and buried sex and doubt. 
At fifteen he was, he says, an American, a Southerner, a Christian, 
hostile to everything Jewish. Yet at eighteen he began to feel 
isolated intellectually and to weaken in faith. 

His ambition was to become a professor of English, and on 
graduation from the College of Charleston he sought a teaching 
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position, but without success. For this ill fortune he blamed his 
name and physiognomy as being too characteristically Jewish ; and 
to the same cause he attributed his failure to obtain a fellowship at 
Columbia University in New York, after earning a master’s degree 
there in 1902. At 22 he began to feel for the first time the pene- 
trating stings of anti-semitism, with this reaction: 

Slowly I have discovered traits in me which I sometimes call Jewish; 
but my psychical life was Aryan through and through. 

Academic doors closed, pot-boiling for publishers too much of a 
drudgery, free-lancing unsuccessful, with a sense of defeat he re- 
turned home, bringing with him Mary, a widow and a writer, whom 
he had married in 1906. Then at 28, as a compromise, he accepted 
a position in a mid-western university, teaching not English but 
German. But the outbreak of the World War prompted him to 
make pro-German utterances, which precipitated his departure for 
New York, where he secluded himself as a teacher in a private 
school until the armistice was signed. 

In the meantime his mother had died, and he wrote: 

I want a world in which the beautiful, sensitive, gifted spirit of my 
mother would not have been warped and crippled by mean anxieties and 
social exclusions and absurd ethical inhibitions, but one in which she could 
have lived the years the dark powers behind the veil permitted her in free- 
dom and richness and the expansion of all her tastes and sensibilities. 

Later, on the death of his father, whom “ a subtle but relentlessly 
hostile environment and an unworthy occupation had long ago 
broken,” he wrote: 

“All things hurt him. He struck out 

To help him in the unequal bout. 

In his worse stridency he knew 

That some said ‘ vulgar,’ some said ‘Jew.’ 
Now on his forehead blends with love 

The dignity life robbed him of. 

And on his dead and shrunken face 

Falls the grandeur of his race.” 

The spiritual home-coming of Lewisohn was now imminent ; he 
began to recede from a world that had so maliciously betrayed his 
parents and himself : 


The doctrine of assimilation, if driven home by public pressure and official 
mandate, will create a race of unconscious spiritual helots. The lover of 
those values which alone make life endurable must bid the German and the 
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Jew, the Latin and the Slav preserve his cultural tradition and beware the 
encroachments of neo-puritan barbarism. There is no such thing as q 
Frenchman, an American, a Spaniard, a German, a Greek, a Jew. The 
loftiest sage, whose works ultimately speak to all mankind, is deeply and 
inextricably rooted in his historic soil. 


3. 
We must master life or it will destroy us. 


But a deeper problem irked him, from which he was never to 
recover fully. In Mid-Channel (1929), his second autobiographi- 
cal work, he said, with much bitterness: 

I was 23, when crushed, scared, confused by the prevalent American mores 
and prejudices, I plunged into the adventure that determined so large a part 
of my life. 

By this he meant his marriage, which after several years he con- 
sidered a gross mistake and a colossal failure ; for he said: 

I know that a woman to whom, by a fluke or the cowardice and helpless- 
ness and inhibitions of extreme youth, a man happens to have gotten married 
in the United States has a legal and social hold on that man which can 
utterly wreck his life. 

Realizing that he could not count on his wife for cooperation, 
pity, relenting, even weariness or disgust in his effort to break free 
from her, he formulated the opinion that his country and its 
Christian laws “ have no regard for love or the creative mind, but 
give their support to legalized malignity and moral foulness.” And 
as a newly discovered contrast he said that the relation of marriage 
in Judea was a sacred one, despite the fact that there never was 
any doubt in the Torah or Talmud, in tradition, folkway, or instinct 
“ respecting the initially contractual character or the blameless dis- 
solubility of the marriage bond.” 

Why should there be any laws, he queried, governing divorce, 
except such as are meant to protect the economic rights of minor 
children and dependent women? And so he began to realize that 
he was the victim of a twofold guilt: the ancestral guilt of servile 
assimilationism, and the similar submissive policy which prevented 
him from going to a Rabbinical court for a divorce, the re-estab- 
lishment of which custom he advocated. He declared: 

The Jews, a communion immemorially older than the Catholic Church, 


have pretended for a century that they have no convictions or traditions 
or special instincts. No wonder the individual suffers. 


1931] LOUIS J. BRAGMAN 323 


Finding no legal release from his wife, he left her—cold, un- 
sympathetic, hampering, destructive—and started life anew with 
Thelma, half-Jewish and a musician. On the day he met her, “ the 
stone of the world melted, and the bell of heaven began to sway.” 


4. 

The more freely Jewish one was, the less consciously and agonizedly 
Jewish one was forced to be. 

Realizing the necessity, because of his individualistic interpreta- 
tion of the spirit of the marital laws, of leaving the country, and 
having already cast himself fervently into the Jewish mold, he seized 
the favorable opportunity offered him to travel through some of the 
European countries in the interest of Zionism. Out of this came 
Israel (1925), written as a contribution “ to the growth of a high 
degree of solidarity and so of freedom and self-respect among the 
Jews of America.” He had developed a belief in the mission of 
Judaism. His ardors and endurances had made him a prophet in 
Israel,—‘‘ to interpret for his people messages of leadership that 
had come down from the ancient Jews.”’ He had re-discovered his 
heritage, that “the House of Jacob is remembering its necessary 
service to mankind,—to resist unrighteousness, to break every 
yoke, to re-establish peace.” 

He had allied his own wounds to those of his race, for the fires 
of his persecution had seared his soul. Downed in his literary as- 
pirations, worsted in his marital entanglement, because, as he was 
firmly convinced, he was a Jew, now he was uplifted to a sense of 
freedom and power and happiness: 

To rise from my lack and confusion into a truly human life, a life with 
its right relation to God and man, to the concrete and the universal, it was 
necessary for me to reaffirm in quite another fashion than I had yet done 
the reintegration of my entire consciousness with the historic and ethnic 
tradition of which I was a part. Because I want my art to be sound I 
find it necessary to be myself—a Jew. The creative act is fed by sources 


deep in the subconsciousness. If I contribute my mite towards preserving 
Israel, Israel also preserved me. 


5. 
The difference between what we call fiction and what we call autobiography 
is superficial rather than profound. 


The Island Within (1928) he intended to call The Defeated, for 
it is the fictional counterpart and composite of his own thwarted life. 
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The parallels are obvious: In 1840 Reb Mendel lives in the Vilna 
ghetto with his family a life full of quaint orthodox Jewish ways, 
His son, marrying the daughter of a prosperous Jewish merchant, 
moves to Germany, adopts the name of Levy, and is somewhat less 
pious than his father, for into his thoughts and observances steal 
a laxness and a tinge of compromise; ancestral piety rather than 
personal convictions keeps him straight. His son Tobias touches a 
Gentile world. Moved by social and economic pressure he is bap- 
tized ; yet even he fears for his sons. Would they like himself live 
in a world of ghosts and shams, in which there was a strange reality 
akin to a secret shame, like a relief from tension too great to be 
borne ? 

His son Jacob comes to America in 1879, and although a dumb 
instinct keeps his closer relations Jewish, he disregards the racial 
prejudices of his fatherland and establishes a social grouping on the 
basis of language and personal worth. And Arthur Levy, the alter 
ego of the author, is born in 1891 into a house with no visible symbol 
of race or religion. He soon develops a sensitiveness on learning he 
is a Jew, receiving rebuffs from his Christian associates, retreating 
into a world of books, developing a hunger for knowledge. Enter- 
ing Columbia in 1910, he finds that “ Jewishness is like that Hound 
of Heaven described by the poet ; it tracks you through the universe, 
it lies in ambush from without and within.” He receives a medical 
degree, practices psychoanalysis with special reference to solving 
marital difficulties, and marries Elizabeth Knight, a successful 
writer and a Gentile. 

But after two years he conceives the theory that Jewish women, 
not being dissatisfied with their position, do not protest against the 
dominance of the male; and when Elizabeth resents this attitude, 
he replies that at the emotional level of life there is a divergence be- 
tween Jew and Gentile. He wishes, he tells her, a wife in the tra- 
ditional sense, or none at all,—only a Jewish wife can give without 
reserve or suppression. He leaves her unceremoniously, on the 
principle that people should respect legal marriage less and harmoni- 
ous mating more, especially Jews, who had nothing in their blood 
and background with which inwardly to consent to the Christian no- 
tion of a sacrament. Taking up the study of the history and 
philosophy of his people, and later departing for Rumania as a 
medical member of a commission to investigate the condition of his 
race abroad, it is evident that “ the Jew in him is resurrected.” 
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6. 


Woman is the chief joy of the heart—because until the heart is satisfied 
the mind cannot soar to higher things. 


Dedicated to her who has given him “ this second summer,” under 
the warmth of whose spell “ ripens the unexpected fruit,” Stephen 
Escott (1930) restates the problems of Lewisohn, who now tries 
to be the clinician of American marriages, as Florence Kiper Frank 
phrases it; for in this story of four marriages the thesis is offered 
that there cannot be too much freedom in modern man, provided 
this freedom be exclusively a male prerogative. 

David and Ruth Sampson manifest the joys of a rich mating, 
pervaded through and through by orthodox Jewish customs. As 
a lawyer, David is an exponent of marital freedom, advocating easy 
divorce where friction and sex suppression exist. He remains 
throughout free, expressed, and happy. 

The marriage of Oliver Adams Clayton of traditional Massa- 
chusetts, to Harriet St. Preux, “a large, proud, handsome girl of 
distinguished lineage’ from the South, is perforce non-sufficient ; 
for despite its orthodoxy, its mode is non-Jewish. Oliver, fleeing 
from tempting emotional situations, afraid of upsetting custom, is 
restrained, unexpressed, yet somewhat hopeful, and therefore not 
entirely unhappy. 

Paul Glover, the poet, who considered woman as the mere object 
of physiological processes, in one sense was unwilling even in a 
presumably placable marital career to assume his part of the psychi- 
cal responsibility involved in a woman’s loss and change through 
his possession of her. Seeing his abstract love ideal besmirched, he 
kills his wife’s lover. 

Stephen Escott is a suppressed, frugally-raised, puritanical prod- 
uct of harsh New England. Dorothy, of a frigid nature, believing 
sex relations ignoble, and thus responsible for an insufficient re- 
lease of tension in herself and her husband, is offered as the an- 
tithesis of the unabashed Jewish prototype. For women should 
function, the author says, as they always have, letting the instincts 
become neither atrophied nor perverted, but using them under 
strict intellectual control. This particular type of humility, he 
implies, Jewish women know well. Stephen, afraid to break free, 
partly because he is hemmed in by childhood memories of a mother 


| 
| 
| 
| 
| 


326 THE CASE OF LUDWIG LEWISOHN [ Sept. 


who suffered the cruelties of an inharmonious mating, finds libera- 
tion nowhere: he remains a lonely, desolate figure. 

The Christian ethos, one infers, because of its ascetic tendencies, 
conduces to hypocrisy and emotional sterility in sexual relations; 
maladjustments must therefore be a Nordic monopoly. But the 
Jewish way of life, anti-sensual yet strongly realistic, conduces 
towards supreme happiness. 


7° 
A drouth where a spring should have bubbled. 


Don Juan (1923) deals again with the marital inadequacies of 
Lewisohn. “ That conflict,” he says, “ absorbed me wholly. I could 
think of nothing else. Helga Strong represents a phase of Thelma. 
Elise and her sister have no prototypes, nor have Lucien and his 
father.” 

But despite this disavowal, the story presents very obviously a 
variation on the basic theme. At 17, Lucien Curtis suffered a severe 
mental trauma that seemed to have made him incapable of under- 
standing life and woman. A girl whom he loved had been ruined by 
another, and the ugly results produced in her life had “ tarnished 
both his vital impulses and his imagination.” And so at 34 he found 
it impossible to adjust himself to Elise, in whom there was “a 
resistance of her soul to life,” even after nine years of marriage. 
Why should they continue to live together? Where he needed “ the 
melody of life from her she gave him two-edged words ”’; she had 
refused him utterly the higher functions of her womanhood, es- 
pecially after he met Helga, who “ seemed a fellow-pilgrim towards 
some unknown goal,” with her grave, simple honesty, her yearning 
towards him that so nearly answered his own, her eternal woman’s 
gesture of tenderness for the man who is also her child. 

A friend analyzes his unrest by saying: ‘‘ Your immediate and 
specific condition is due to sex maladjustment”; which was mani- 
festly true, for Elise had completely lost for him not only “ the 
quality of sexual but actually of human stimulation.” Compelled 
to relinquish Helga, with freedom denied him by Elise, he departs 
for an indefinite visit to Europe. His conflict is unresolved. 

Again, in Adam (1929), a dramatic history, are sounded the 
same discords, introducing once more the Jewish motive. Adam 
Elhar in childhood feels so keenly the oppression of anti-semitism 
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that he runs away figuratively and actually from his homestead. 
Submersion in Christianity offers him no peace, either in love, mar- 
riage, social or spiritual living, and he commits suicide. For, as his 
Gentile wife says: 

He thought I’d help him; he thought he’d find warmth with me. He 
doesn’t. I have nothing for him and he knows it. I don’t respond to him. 
Without that response he feels shut out still. 

Only a Jewish wife attunes to a Jewish husband. Only in Israel 
can a Jew find peace. 


8. 


A work of severest moral idealism in which concepts of good and evil 
are brought into confrontation. 


The Case of Mr. Crump (1926) is an autobiographical tour de 
force, which came, the author says, suddenly and tumultuously out 
of his subconsciousness ; it was made objective by the experience 
that beat against his outer mind. Its composition gave him a sense 
of well-being and health; when “ the umbilical cord had been cut ” 
his adventures were thrown away into the past, forever to be 
ignored. 

It is the case of one whose lot it was to be crushed and crum- 
pled. Its universality sprang from “ the impenetrable stupidity, the 
inexpugnable vulgarity of the world from which men of my type 
bear at the best a hundred hidden scars.” 

“ That Anne Crump was a vulgar soul? Granted. It is written on 
each of my 500 pages.” Springing from “an atmosphere of raw 
sensuality and stentorian cant,” the very legitimacy of her birth 
in question, arrogant, vain, trying to climb out of the sordidness 
of her own family into a fairer, cleaner world, still she assumed 
an air of contemptuous superiority over her husband. 

Herbert, on the other hand, had descended from a grandfather 
who came to Queenshaven, South Carolina, in 1865. Among his 
ancestors were schoolmasters and organists; his father was an ac- 
complished German gentleman, a bit unsteady but otherwise well 
adjusted ; a musician with the romantic movement in his bones, 
hungering for the ineffable and infinite, giving up the Christian 
faith for Huxley and agnosticism. His mother was of a dark, 
mobile melancholy, yearning always for Germany, never reconciled 
to Queenshaven, yet manifesting at times a joyous nature. 
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He himself was shy and sensitive, a lover of beauty and a 
despiser of harshness and vulgarity, affected by music from his 
earliest years, showing an instinctive aversion for the world of 
naked reality, and an undue absorption in the things of the inner 
life. During his later musical career in New York, in an hour of 
catastrophe he meets Anne, who succeeds somehow in establishing a 
“psychical understanding” between themselves. Playing on her 
tragic fate, crooning to him “a siren song of frustrated poetic 
ambition,” she takes advantage of his youth, for he was lonely and 
under the sway of a romantic delusion, to which was added “ the 
impersonal, indiscriminating sex hunger of the young male.” He 
is now 24; while she, claiming 35, is nearer 43, already married, 
and the mother of several children. She becomes “a vicarious 
refuge” in place of his own mother; with instinctive duplicity 
she prepares a trap, and persuades him that she has become neces- 
sary to him. 

And so, divorcing her husband, she marries Herbert, quite 
against his wishes; for a while they live with his parents in 
Queenshaven. But life with her is unbearable, and, when he 
threatens to leave, she refrains from no stealthiness, falsehood, 
coarseness, open brutality, slander, theft, dirt and degradation to 
keep him. Anne is thus depicted as a psychotic personality, with 
perverted emotions, intensely over-sexed, inordinately jealous, and 
delusional. With such a creature he is not adequate to deal ; logi- 
cally enough he kills her, and is sentenced to 20 years in prison. 
That is his escape. 

How closely the fictions and facts of the life of the author over- 
lap is apparent above all in this story, even to the very recognition of 
the supreme blunder of his career : 


Herbert sat beside his dead father and casual beholders might have 
thought that he showed little feeling. But he was considering, with an 
immeasurable pain within, a pain that reached out after and questioned 
fate itself, how different, how really sweet and mellow life could have 
been for his father and mother if he had married an ordinarily suitable, 
kind, helpful mother of children of his own. 


One of his piano compositions, The Thinker, Herbert says, can 
be interpreted as symbolizing the dying down of the discords of the 
world and the constant liberation of the creative will. By this mani- 
fest wish does the artist epitomize his life. 
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9. 
Art must have a relation to the soul. 


Roman Summer (1927) tells what happened to John Austin in 
Rome. As a reporter for a midwestern newspaper, “ surrounded 
by the agitation, grime, smoky, uncertain splendor of life,” he who 
“ was not Jane Austen,” wrote like a secluded and elderly gentleman 
in an English garden. “ His living city filled his vision; from his 
pen dripped a diluted perfume of withered roses.” 

To obtain a better perspective he expatriates himself in the Eter- 
nal City, since his very being and creative urge cried out for the 
classic atmosphere. Also, he needed desperately to break away from 
the domination of his mother, who, thrusting on him her doctrines 
of sex purity, so suppressed his instincts that “ his innocence in the 
face of life had been definitely crippled.” 

But even in Rome he remains uninspired. Instead, he falls in love 
with Esther Azancot, a French Jewess, who gives him a picture of 
the sufferings and indignities the Jewish race has had to endure at 
all times, and a glimpse of the efforts at upbuilding a home in Zion. 
Despite her affection for him, the scars of anti-semitic injustice 
force her to part from him, for she senses what the after-years of 
a mixed marriage would undoubtedly bring. So he returns to live 
in a small town close to the essence of things American, hoping 
rather timidly there to find some inspiration for his pen. 

This vain quest, this retreat, this avoidance of reality—signifies 
what? Is the author again reaching out for an understanding and 
explanation of his own problems of maladjustment? Is he again 
beating against an insufficient environment, against an indomitable 
racial and emotional situation? In an article in the Nation he once 
asked: Can an artist live in America? This story might be another 
Island Within, another Defeat, for he concluded that “ dreams 
break and aspirations wither and beauty melts under our frustrate 
touch.” 

His latest work, The Last Days of Shylock (1931), is once more 
invigorated by his devotion to the history of his people; as such it 
lies closely within the confines of autobiography. This story of what 
happens to Shylock, that great Jewish protagonist from the place 
where Shakespeare left off, is full of Jewish sufferings and hurts, 
full of a Shylock who “ dreams of a Messiah to right our wrongs,” 
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who wants passionately, revenge and retribution. Like Lewisohn, 
he emerges as an ardent Zionist; in both stir strong feelings and 
fond desires for the downtrodden Jew. As Harry Hansen says: 

Enhanced by his somewhat solitary position in Paris, Lewisohn carries 
the wounds of the Jew on his body, as a devout Christian believer might 
feel the stigmata. And this colors everything Lewisohn writes. It fills the 
pages of his novel; it is in Shylock’s speech and in his acts. 

For the genius of Lewisohn, according to Florence Haxton 
Britten, consists in “ conveying the sharp, emotional realities of 
what he has known, almost literally himself.”” Only then does he 
penetrate, although whimperingly, deep into the heart of life. 

A study of the early critical works of Lewisohn demonstrates 
that he at one time possessed a considerable degree of discrimina- 
tion and objectivity. But after encountering his rebuffs, the turn- 
ing point occurred, and the personal bias began to run like a red 
line through all his subsequent writings. It has been reported that 
he is about to complete a voluminous History of American Litera- 
ture. Is this the culmination, the vindication of the day when he 
was denied those academic privileges he so feverishly longed for? 


10. 


“Tf the individual who is displeased with reality is in possession of that 
artistic talent which is still a psychological riddle, he can transform his 
phantasies into artistic creations. So he escapes the fate of a neurosis and 
wins back his connections by this roundabout way.”—FrReup. 

In a psychological study of Lewisohn as a creative artist it is 
apparent that he was never able to detach himself from his intimate 
problems. His personality was such that the direction of his literary 
career was practically inevitable and predetermined. Suffering 
grievously from an inferiority complex, afflicted as he felt by a 
cruel, cutting chain of racial memories with their various con- 
comitants, he became an introvert, seeking the scholarly pursuits, 
studying but avoiding reality, becoming emotionally unstable, and 
apprehensive of a world intolerant and too much for him. 

That a great trauma was inflicted on him as a result of racial hos- 
tility is obvious. That he tried to assimilate, to over-compromise, 
is his great tragedy. That his unsuccessful marriage became his 
single example for sweeping conclusions on the intermarriage issue 
is his gigantic error. That he turned to the faith of his fathers is 
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his saving grace. As he in a moment of self-analysis put it: “ Israel 
preserved me.” 

For his impassioned, over-determined Jewish complex produced 
four types of achievement. In his many recognized successes in 
literature he finds the warmth of social satisfaction. That their 
content, and, as he is convinced, their impetus are essentially Jew- 
ish gives him a high degree of racial satisfaction. Physical comfort 
and happiness he finds in his companionship with a woman attuned 
to the Jewish mode of life. Spiritual peace and a lasting haven he 
discovers in Israel. Thus a neurotic constitution, sublimated, solves 
its otherwise devastating difficulties, and adds a measure of cultural 
adornment to civilization. 

Lewisohn fled from reality, but found ease, at last ; for he realized 
that “the psychical aches and inhibitions and discomforts of the 
Jews were all flights from an obscure reality—they substituted, they 
interposed the barriers of phobias between themselves and reality ; 
they were in perpetual flight.” Did Israel represent for him a re- 
turn to the maternal shelter ; was he once more seeking the protec- 
tion of his childhood home? He says: 


Even Jews, who had wholly lost their traditions and their pride, evi- 
dently still had that instinctive feeling for their parents as mothers and 
elders in Israel. No human being ever got over the shock of birth, and all 
our seeking of human or physical shelter is an obscure urge back to the 
security of the womb. 


Struggling against tremendous odds Upstream, painfully gain- 
ing Mid-Channel, with a valiant effort at last he reaches his harbor, 
Israel. This is the Odyssey of Ludwig Lewisohn. So, fed by 
sources deep within his subconsciousness, he escapes the fate of a 
neurosis through the expressive medium of his creative genius. 
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jOroceedings of Societies. 


THE AMERICAN PSYCHIATRIC ASSOCIATION. 
PROCEEDINGS EIGHTY-SEVENTH ANNUAL MEETING. 
Toronto, ONTARIO, CANADA, JUNE 2-5, 1931. 
TuEsDAY MorninG SESSION. 

JUNE 2, 1931. 


The opening session of the eighty-seventh annual meeting of 
The American Psychiatric Association convened in the Royal 
York Hotel, Toronto, Ontario, at ten-forty o’clock, Dr. Walter 


M. English of Brockville, Ontario, President of the Association, 
presiding. 


PRESIDENT EncLisH.—I will call upon Rev. Dr. W. H. Sedgewick, Pastor 
of the Metropolitan United Church, Toronto, for the invocation. 


Rev. Dr. Sedgewick delivered the invocation. 


PRESIDENT ENGLISH.—I regret that the Premier of Ontario is unable to be 
with us to-day, but the Honorable Dr. John M. Robb, Minister of Health, and 
one of his cabinet, who was to give an address in any event, will represent the 
Premier as well as the Health Department. I have much pleasure in calling 
upon the Honorable Dr. Robb. 


Hon. Joun M. Ross, M. D.—Mr. President, Ladies and Gentlemen: I am 
sure I appreciate the honor a great deal of bringing to this Association greet- 
ings from the Government of this Province. 

As Minister of Health, it gives me also a double pleasure to be able to 
extend a welcome to all those who are interested in the great study of 
psychiatry. 

A great number of you may be visiting our country for the first time. 
I am sure that we all hope you will enjoy that visit. You who are citizens of 
the country south of us and we who are citizens of this country unite to 
demonstrate to the entire world just how two nations should live in harmony 
one with another. 

When one comes to consider that we have 3000 miles of international 
borderline, entirely undefended, this perhaps is something for other countries 
of the world to think about. But that lack of provision for defense is entirely 
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due to the splendid international relationships that exist between our two 
countries, this spirit of good will that has lasted now for one century and more 
and which we trust will always be thus. 

It is quite evident, however, that two nations that are living side by side 
must have economic differences, and we do find that tariff walls do exist 
between us. As a matter of fact, Mr. President, these tariff walls may arise 
over night, and some of you who have been watching the morning’s papers 
may have noticed this. 

However, with those interested in the great study of psychiatry, we are 
pleased to note that when it comes to medical and scientific thought, no 
tariff walls exist, and we appreciate the fact that our visitors are here to 
bring to us the very latest in their line, to exchange useful ideas with the 
men of our own country, and we trust they will go back home feeling that 
it is a good thing to be here to have that opportunity. 

In view of the present-day stress under which so many people are living, 
it is becoming more important year by year that this great subject of psy- 
chiatry should be more intensely studied. One is glad to note that the out- 
standing medical men in our profession are interesting themselves in an 
intense study of this intricate subject along scientific lines, and we are 
further glad to know that they are having results. 

No longer is a mental collapse entirely a forlorn hope. No longer are 
institutions considered perhaps glorified jails. No longer is our superinten- 
dent considered merely a custodian. In this Province of Ontario, every 
superintendent now is a medical man, who is interested in the medical 
questions relating to the inmates in the hospital. Our mental hospitals are 
hospitals now in the real sense of the term. 

We are glad also to know that the public is assuming a different attitude 
in regard to psychiatry. It feels, and it should feel, that a mental condition 
may be only a temporary thing, just the same as a heart condition may be 
temporary, and that the psychiatrist may restore that individual to usefulness. 

You are all interested in the curing of disease, but I am quite sure that 
you are equally interested in the prevention of disease. That is what, as 
Minister of Health, I am particularly concerned about. In this Province of 
Ontario, I am glad to say, quite recently, under the leadership of our Director 
of Hospitals, we have instituted what is known as mental health clinics. 

Last fall we took several of our younger men from some of our mental 
institutions and, having given them a course of training along certain lines, 
we sent them into various parts of this province and have established some- 
thing like 47 or 48 centers where mental health clinics are held. We are 
finding that the people are beginning to appreciate this. We find that the 
medical profession is willing to cooperate in every respect. We feel that 
by giving guidance to individuals early in life we may never, in years to 
come, find them as patients in our mental hospitals. 

In addition to that, quite recently we have been giving study along other 
lines. We are hoping before long to establish a clinical and pathological 
research center in connection with our psychiatric hospitals in this city. 
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Furthermore, we hope to establish a post-graduate center for our men 
who are interested in psychiatry, and also are prepared to give post-graduate 
psychiatric work for graduate nurses from some of our public hospitals. 

We will take our young men who are going to dedicate their lives to this 
great subject of mental disease, we will place them in one of our mental 
institutions, we will establish for them a course of study, and at the end of 
a year they will be subjected to an examination that will be prepared by 
men in our own department. 

The following year we hope to take those young men and establish them 
perhaps as internes in our psychiatric hospital, and we hope to collaborate 
with our University of Toronto. We hope that it will see its way clear to 
establish perhaps a course in neurology, extending over a period of one 
year. At the end of that year, these young men will undergo an examination 
on the subjects they have had under review during the year. In the third 
year these young men will be expected to perhaps take up certain definite 
lines of investigation, will be asked to study certain cases, and at the end 
of another year will be expected to present a thesis. After having success- 
fully done all this, we hope that some recognition may be given to them 
from our own University of Toronto. 

If we can carry out this program, we believe that we are undertaking a 
matter of prime importance in the Province of Ontario, and in the Dominion 
of Canada. 

Now, Mr. President, I was only expected to bring greetings and welcome 
to you all. A program has been provided. We hope that some of you will 
be able to visit one of our mental institutions. Everything is at your disposal, 
as far as our department is concerned. I can only close by repeating my 
wish that you will have a pleasant time here, and by renewing my welcome 
as a Minister of the Crown. 


PRESIDENT ENGLISH.—I have in my hand a letter from His Worship, 
Mayor Stewart: 


“On account of a meeting of the Board of Control, called for to-morrow 
morning, it will be impossible for me to be present at the opening session 
of The American Psychiatric Association, to be held at that time at the 
Royal York Hotel. I ask you to please have me excused. Alderman 
Chisholm, the Chairman of our local Board of Health, will attend and 
represent the city on this occasion. 

“TI regret very much my inability to meet with you, and would ask you 
to convey to your delegates my very best wishes for a successful convention. 
I hope those who come from out of town will have a very pleasant visit in 
our city. 

W. J. Stewart.” 


I have much pleasure in calling upon Alderman Chisholm, Chairman of 
the Board of Health of Toronto. 


ALDERMAN CHIsHOLM.—Mr. President, Ladies and Gentlemen: On behalf 
of the City of Toronto, I want to extend to you a most hearty welcome here 
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in this, I believe, your eighty-seventh convention. You are veterans of your 
kind, but nevertheless I am sure young in feeling, as we would like you to 
be when you visit our city. 

Coming as you do from not only every province in the Dominion but 
every state in the Union, we welcome you. If you are coming for the first 
time we believe that you will be impressed, and that you will desire to come 
and visit us again, because Toronto is becoming every year a greater con- 
vention city, a greater tourists’ city, and as years go by Toronto is becoming 
more and more a city of homes, evidence of which you will no doubt see 
in the course of your visit. 

A great many conventions come to Toronto. We believe, and I think with 
pardonable pride, that we have here the finest city in the finest province in 
the Dominion of Canada. 

We hope that you will come again, we want you to be happy, to havea 
good time with us, and to carry away a feeling, when you go back to your 
homes in the various cities on this continent, that Toronto is a city which 
means a place of entertainment, a place where you will have an excellent 
time, and be made very much at home. 

I am also here in a dual capacity, in that as Chairman of the local Board 
of Health, I want to extend to you, on behalf of our Medical Health De- 
partment, our good wishes and congratulations that you are with us here 
this week in convention. 

We are vitally interested in your work, in your study, and in the success 
of your deliberations. We, in our Department of Health, have much to do 
with this particular department of medical health work in our schools, 
working through our public health nurses. We have a special department 
which makes a careful study of the boy and girl. Nearly 3000 examinations 
were made last year, and about 300 set apart for special instruction and 
assistance. In that way we are helping the boy and girl in a way that in 
the old days was not at all possible, and in fact hardly thought of. 

In conclusion, let me say to you who have been here before and have 
come again, we welcome you. To those of you who are visiting us for the 
first time, we know you will come again and will always bid you a most 
hearty welcome, and we will do anything we can to make your stay here 
pleasant and happy. This applies particularly to the ladies, because the 
men seem to arrange their own parties and let the ladies go. We do not 
like that in Toronto. We want the ladies to be taken care of and have just 
a little better time than you men. 

So on behalf of the city, and on behalf of the Medical Department of 
the city, we bid you a most hearty welcome. 


PRESIDENT Enciisn.—Dr. Harris McPhedran is the newly-elected Presi- 
dent of the Academy of Medicine of Toronto, the representative medical 
society of this city, and I have much pleasure in calling upon him. 


Dr. Harris McPHeEpDRAN.—Mr. President, Ladies and Gentlemen: I am 
glad that I have been preceded in the performance of this very pleasant duty 
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by my esteemed friend and colleague, Dr. Robb, for he has said in a much 
better way than I could things that I should like to say. 

The advance in the science of medicine in recent years, probably in the 
last 25 years, has been so largely due to advance in the physical sciences, 
particularly physics and chemistry and the allied physical sciences, that for 
atime the study of the mind seemed to be somewhat eclipsed. We are glad 
to say that that eclipse is passing. The student of to-day, after having taken 
a patient’s history, made the physical examinations, and done all the neces- 
sary X-raying and laboratory work, is having impressed upon him that after 
all these things are done, he has to deal with the personality. We are glad 
to note that that is being stressed in the curricula of our universities. 

We are all the victims of elation and depression at times; men particularly 
of the thin type, and especially those of Scottish temperament are said to be 
yictims largely at the present of depression. 

A rather interesting incident occurred the other day. A surgeon colleague 
of mine, a man of no mean ability, in this city, has had to take some of his 
own medicine on three different occasions. He has had his biliary tract 
operated on three times but has managed to survive. 

He noted the other day that after a good morning’s work, he was very 
depressed. He set about then to discover, if he could, why the depression 
had come on, because he had started his day well, had done a good morning’s 
work, and could see no particular reason for it. 

In tracing back the various incidents of the day, he recalled that earlier 
in the morning he had had a slight pain in the epigastrium, and looking 
further into the past, he realized that this pain had suggested to his sub- 
conscious mind some of his old gall-stone attacks. Realizing that, and realiz- 
ing that he was at this time in good health, reasoning with himself as it 
were, the depression passed. 

As I said, we are all the victims of that sort of thing, and it has always 
been interesting to me, as a physician, to seek out the cause of these min vr 
attacks of depression and sometimes elation, which we have been so prone 
to class under the heading of neurasthenia. 

Fortunately, in this city we have a very potent and very rapidly diffusible 
remedy for these minor types of depression, and I have no doubt that some 
of you who have been depressed by a somewhat tedious journey have already 
made discreet use of it. 

May I say, on behalf of the fellows of the Academy of Medicine, that 
we extend to this distinguished body a very hearty welcome. And may I, 
at this time, ask you, if you have time in the midst of all your discussions, 
to visit the Academy of Medicine at 13 Queens Park, that you do so. You 
will be received and welcomed by our librarian. 

We are at the present time a moderately large but a very vigorous insti- 
tution. We have a membership of something between 700 and 800 members. 
It is growing. Our library contains something like 20,000 volumes. It is 
growing. We hope in the near future to have a new building, but if you 
will visit us in the quarters that we now occupy, we will be delighted, and 
you may rest assured of a very warm welcome. 
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May I again say how delighted we are to have this distinguished body 
meeting in the City of Toronto, and we all hope that you will have a pleasant 
as well as a profitable meeting. 


PRESIDENT ENGLISH.—If you are able to accept the invitation of Dr, 
McPhedran to visit the Academy, I might say to the old friends of oyr 
revered practitioner, Dr. Osler, a number of volumes from his library are 
there, as well as photographs. 

The Hon. Dr. Robb, Rev. Dr. Sedgewick, Dr. McPhedran, and Alderman 
Chisholm, on behalf of The American Psychiatric Association, I desire to 
thank you most sincerely for these kind words of welcome, and Dr. Robb 
especially for indicating to you what Ontario is doing. The department 
is working in earnest, and I am sure its efforts will be of the utmost im- 
portance and benefit to our population. I thank you, Doctor. 

I will call upon the Chairman of the Committee of Arrangements, Dr, 
H. A. McKay, for his report. 


Dr. H. A. McKay.—I must say that I am very pleased to see such a large 
gathering here, and especially so many visitors from the other side of the line, 

We have a limited number of ladies’ programs printed for distribution 
among the ladies, but I wish to draw your attention to three items. 

All the ladies and all the gentlemen are invited to a boat trip around 
the Toronto Harbor this afternoon, leaving the new York Street Dock at 
three-fifteen. 

On Thursday afternoon there is a garden party, at which we will all be 
guests of Lady Eaton, at her town residence. On the large program that 
was said to be on Wednesday afternoon, but we have had to change that 
date to Thursday afternoon. Conveyances will leave the Royal York Hotel 
at four o'clock, and it is hoped that everybody will go. 

On Friday afternoon conveyances will leave the Royal York at two o'clock 
for a trip to the Ontario Hospital at Whitby, where we will be guests of 
Dr. Stevenson, the superintendent. It is hoped that every person who can 
possibly remain until Friday will go. 

The Royal York Golf Club is available for all members of The American 
Psychiatric Association and guests. Those wishing to play golf should 
register at the hotel desk and obtain tickets and information about getting 
to the golf course. 

There are baseball games on every afternoon this week at the Stadium 
on Fleet Street. It is only a short distance from here. 

I have also been asked to announce that we have in Toronto three junior 
vocational schools for teaching mental defectives over 13 years of age with 
an I. Q. of less than 75. I would advise those who are interested in this 
work to visit Tamblyn’s Boys’ Vocational School on Jarvis Street, Edith L. 
Grove’s School for Girls on Dundas Street, or Bolton Avenue School 
for Girls. 

I may say that the service clubs of Toronto will be very glad to welcome 
any visiting members of these clubs at their respective luncheons. 
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Regarding the round table discussions for to-night, I would ask that 
tickets for those discussions found on page 18 of the program be purchased 
before one o'clock to-day, so that we will know what size rooms to reserve 
for them. I am also asked to announce that the subject on No. 3, Dr. Ruggles’ 
round table, will be “The Place of the State Hospital in a Program of 
Community Mental Hygiene.” 

I would especially call your attention to the testimonial dinner on Thursday 
evening for Dr. Brush, and ask that the tickets be purchased as early as 
possible so we will know just how many are coming. I thank you. 


PRESIDENT ENnGLisH.—I will call upon the Chairman of the Program 
Committee for a few remarks, Dr. Samuel W. Hamilton, of White Plains, 
N. Y. 


Dr. SaMuEL W. Hamitton.—There will be a slight change in the pro- 
grams of Wednesday and Thursday, on account of the shift of the day for 
the reception. Announcement of details can be made later. 

The Program Committee this year has placed in the printed program the 
names of one or more persons who are to lead each discussion. The older 
members of the Association will not draw any false inference, knowing 
that they will be expected to contribute whatever they wish. But I want 
to make sure, for the committee, that the younger members of the Associ- 
ation shall know that this measure is not intended to make a cut and dried 
affair of any discussion. It merely insures leadership in the discussion. 
Those who are reading the papers are as desirous of a thorough and many- 
sided discussion this year as ever. 


PRESIDENT ENGLISH.—We will now have the report of the Council by 
Dr. Cheney. 


SECRETARY CHENEY.—The Council met at the Royal York Hotel, Monday 
evening, June 1, at seven-thirty o’clock; 11 members being present. 

The report of the Executive Committee was read and approved. The 
report is as follows: 

“On June 1, 1930, at the request of Dr. Ruggles, he was relieved of his 
appointment in the group of Fellows to Form a Joint Committee on Under- 
graduate Psychiatric Education, and, in accordance with his suggestion, Dr. 
Lawson G. Lowrey was appointed in his place. 

“In response to a request from the President of the International Congress 
on Mental Hygiene for a contribution from the Association to make up the 
deficit of the Congress, the Executive Committee in August voted a contri- 
bution of $500 to the Congress, and this was paid by the Secretary. Your 
Secretary has received from the Secretary of the Congress a request to 
express to the officers and members of the Association the thanks of the 
Congress for this contribution. 

“In view of the fact that at the 1930 annual meeting of the American 
Medical Association the House of Delegates passed a resolution recom- 
mending that the Board of Trustees of that Association be authorized to 
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appoint a special committee of five Fellows especially interested in the 
problems of mental disorders and mental defect and mental health, with a 
view of making an investigation of the situation and of making a report 
to the Board of Trustees on the manner in which the American Medical 
Association could be of service in the solution of the problems, and a 
second resolution to the effect that the Council on Medical Education and 
Hospitals be requested to make a thorough investigation of all hospitals 
caring for mental patients, whereby a more accurate knowledge of the 
situation could be obtained and the need of further developments in the field 
pointed out, your Secretary wrote to the Secretary of the Council on Medical 
Education and Hospitals of the American Medical Association in October, 
calling attention to the interest and previous activity of our Association 
in the matters referred to in the resolutions. It was pointed out that it was 
believed that the Executive Committee of our Association would welcome 
from the Council of the American Medical Association suggestions of plans 
for carrying out their resolutions and information as to whether or not 
the American Medical Association wished whatever cooperation our Associ- 
ation might be able to give. Your Secretary pointed out that he would be 
glad to lay before the Executive Committee any recommendation that the 
Council might be able to make and any points that the Council might wish 
to bring up for discussion by the Executive Committee. 

“ The Acting Secretary of the Council of the American Medical Association 
replied in November that an Advisory Committee of five had been appointed 
by the Board of Trustees. The members of this committee were and are all 
Fellows of our Association. It was indicated that no definite plans had been 
formulated for hospital surveys, but it was expected that such a survey should 
include personal visits. The cooperation of our Association was bespoken 
and it was indicated that facts and figures which our Association might 
have obtained would be welcome. 

“The Executive Committee met at the Hotel Biltmore, November 13, 
with the Chairman of the Program Committee. Details regarding the pro- 
gram were discussed. It was voted to authorize the President to invite 
Dr. Hubert Bond and Dr. George M. Robertson to attend the Toronto meet- 
ing if possible, to address the Association. It was voted to have a visit to the 
Whitby Hospital on Friday afternoon, if this could be arranged, instead of 
earlier in the week. 

“ The desirability of giving ample time for presentation of scientific papers 
and discussions was brought up, and it was voted that the Secretary should 
notify the chairmen of the various committees that they should have their 
committee reports in the hands of the Secretary not less than two weeks 
before the annual meeting, so that these reports could be submitted to the 
Council for reference to the Association, rather than having the committee 
reports read from the floor at the general meetings. It was suggested by 
Dr. Brush that, if time afforded, the reports might be printed in galley proof 
for consideration by the Council before the annual meeting, or at the meet- 
ing. Your Secretary has carried out these instructions, and the galley proofs 
of all reports submitted have been sent to each member of the Council. 
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“The Resolutions of the American Medical Association noted above, 
with particular reference to the making of surveys of mental hospitals by 
the American Medical Association were discussed. The Secretary was in- 
structed to send to the Council of the American Medical Association the 
reports of the Committee on Standards and Policies of our Association that 
had been presented over the past years. This was done, particular attention 
being called to the plan that had been suggested in our Association of having 
a survey made of mental hospitals with classification by standards. 

“From further correspondence with the Council of the American Medical 
Association and conference with a physician assigned by the American Medi- 
cal Association to make surveys, and from the report of an inspection, made 
by this representative, of the hospital of your Secretary, the desirability of 
having a well-formulated plan for surveys worked out and of having the 
surveys made by well-qualified persons became more evident. Copies of 
our Association’s previous reports on standards and policies and copies of 
the report of inspection made of the individual mental hospital by the 
American Medical Association representative were, therefore, sent to each 
member of the Advisory Committee of the Council of the American Medical 
Association, calling attention to the desirability of a careful formulation 
and working out of a plan and bespeaking the interest of these members in 
carefully advising the Council of the American Medical Association. 

“Your Secretary is informed that at the meetings of the Advisory Com- 
mittee with the Council at the conference in Chicago in February it was 
decided not to make visitations to mental hospitals without further con- 
ference with The American Psychiatric Association, and with the National 
Committee for Mental Hygiene. Your Secretary has received no communi- 
cation from the Council of the American Medical Association since the 
conference in Chicago in February, regarding the plans of that association. 

“In connection with the conference in Chicago, your Secretary was asked 
to suggest the names of speakers on topics relating to the care of the mentally 
ill, on mental hygiene, and on the teaching of psychiatry. This was done 
and at this conference, Dr. Adolf Meyer presided at the Section on the 
Teaching of Psychiatry; and Dr. Franklin G. Ebaugh, Dr. C. Macfie Camp- 
bell, and Dr. H. Douglas Singer presented papers; and the discussion was 
led by Dr. A. M. Barrett. 

“At the Section on the Care of the Mentally Ill in the United States, 
Dr. Walter M. English presided, and papers were read by Dr. Walter L. 
Treadway and Dr. Samuel W. Hamilton of our Association. 

“ At the Section on Mental Hygiene, Dr. William A. White presided, and 
papers were read by Dr. J. Allen Jackson, Dr. George S. Stevenson, and 
Dr. Lawson G. Lowrey of our Association. 

“In January the Executive Committee voted to authorize the payment 
of the necessary traveling expenses of members of our Association who had 
been invited to take part in the program at the conference called by the 
American Medical Association, if requests for such payment were made 
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by members, when their expenses were not paid by the organization with 
which they were connected. The expenses of one member so attending the 
conference were paid accordingly. 

“In March the Executive Committee voted to authorize the payment of 
expenditures of the Publicity Committee not to exceed $100, and of the 
payment of $10, expenses of the Program Committee. 

“In March, on the request of the Chairman of the Committee on Legal 
Aspects of Psychiatry, the Executive Committee voted to pay the expenses 
of Dr. Bernard Glueck in attending a conference in Chicago of the Legal 
Aspects Committee with the Committee of the American Medical Association. 
These expenses were paid.” 

The Council approved of the election as life members of six Fellows 
who have been active members or Fellows of the Association for 30 years: 

E. Philippe Chagnon, Montreal, Quebec; B. M. Caples, Waukesha, Wisc. ; 
R. Harvey Cook, Oxford, Ohio; Robert B. Lamb, Harmon-on-Hudson, 
N. Y.; Frank W. Robertson, New York; Hubert Work, Denver, Colo. 

The Council approved of the transfer to Fellowship of 23 members who 
are in good standing and who have been members for three or more years: 

E. H. Alderman, Richmond, Va.; Emil Altman, New York, N. Y.; 
Meyer K. Amdur, Philadelphia, Pa.; H. S. Atkinson, Manitoba, Canada; 
Albert A. Bailey, Syracuse, N. Y.; W. P. Beckman, Columbia, S. C.; 
Ludolf N. Bollmeier, Mountain Pine, Ark.; Mary F. Brew, Syracuse, N. Y.; 
T. D. Cumberland, Kingston, Ontario, Canada; R. C. Fagley, St. Louis, 
Mo.; Charles R. Gannaway, Rochester, N. Y.; Diomede Guertin, Holmdel, 
N. J.; R. C. A. Jaenike, Rochester, N. Y.; William N. Kenzie, Camp Custer, 
Mich.; Sarah R. Kelman, New York, N. Y.; John J. O’Donnell, Erie, Pa.; 
A. R. Martin, Towson, Md.; M. Mary Rohn, Ossining, N. Y.; Stephen M. 
Smith, Polk, Pa.; Charles E. Thompson, East Gardner, Mass.; William H. 
Walker, Hartford, Conn.; V. S. Worden, Saranac Lake, N. Y.; Jesse M. 
Worthen, American Lake, Wash. 

The Council recommended for election, 16 applicants for Fellowship, whose 
applications were received and approved last year. 

The Council received and approved the application for Fellowship of 12 
physicians, these to lie over for final election until next year. 

The Council voted to recommend for election 62 applicants for member- 
ship. The names of these applicants which were approved follows: 

For Fellowship, approved last year, now eligible for election: R. G. 
Barrick, Iowa City, lowa; Harvey DeJ. Coghill, Richmond, Va.; Anna C. 
Dannemann, Washington, D. C.; William A. Gardner, Stone Mountain, Ga.; 
O. J. Hagebush, Anna, Ill.; Michael Kasak, Wauwatosa, Wisc.; Soloman 
Katzenelbogen, Baltimore, Md.; Bertram D. Lewin, New York, N. Y.; 
Emil Z. Levitin, Peoria, Ill.; Benjamin Franklin Smith, Wilmar, Minn.; 
James H. Wall, White Plains, N. Y.; Karl F. E. Wegener, Hines, III; 
Andrew H. Woods, Iowa City, Iowa; George A. Wright, Marion, Va.; 
William W. Young, Atlanta, Ga. 
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For Fellowship, approved this year, to be submitted for election next year: 
Benjamin W. Black, Piedmont, Cal.; Francis J. Gerty, Chicago, Ill.; Sarah 
Coppinger Johnson, Franconia, N. H.; C. P. Kjaerbye, Fresno, Cal.; 
Harry B. Levey, New Orleans, La.; Chester A. Marsh, Selingsgrove, Pa.; 
John D. Reichard, Ellis Island, N. Y.; Walter Schilling, San Francisco, 
Cal.; Rose D. Senior, Chicago, Ill.; Edward W. Twitchell, San Francisco, 
Cal.; Ira S. Wile, New York, N. Y.; Orus R. Yoder, Kalamazoo, Mich. 

For membership: Robert C. Armour, Toronto, Ont.; Samuel Atkin, New 
York, N. Y.; William Baillie, Toronto, Ont.; Frank Berner, Ward’s Island, 
N. Y.; Joseph R. Blalock, New York, N. Y.; George F. Boyer, Toronto, 
Ont.; Isra T. Broadwin, New York, N. Y.; G. Creswell Burns, Los Angeles, 
Cal.; Maudie M. Burns, Poughkeepsie, N. Y.; Edythe A. Bacon, Hopkins- 
ville, Ky.; Alexander D. Campbell, Weyburn, Sask.; Donald E. Cameron, 
Brandon, Man.; Ernest A. Clark, Toronto, Ont.; Charles A. Cleland, 
Toronto, Ont.; Robert Cumming, White Plains, N. Y.; James Arthur 
Cutting, Agnew, Cal.; William H. Dunn, White Plains, N. Y.; Edwin R. 
Elsler, Chicago, Ill.; Frank G. Engler, Nashville, Tenn.; Berbard Semple 
French, Washington, D. C.; Arnold Gesell, New Haven, Conn.; Jason A. 
Hannah, Toronto, Ont.; Louis P. Harshman, Fort Wayne, Ind.; William C. 
Harriman, Cobourg, Ont.; Thomas J. G. Hogan, Harrison, N. Y.; James 
Houloose, Long Beach, Cal. ; Goldwin W. Howland, Toronto, Ont.; Mary V. 
Jackson, Toronto, Ont.; Archibald J. Kilgour, Kingston, Ont.; Allie C. 
Kolb, Louisville, Ky.; Arthur E. Landers, Reno, Nev.; Clarence H. Lewis, 
Kingston, Ont.; Harland W. Long, Pittsburgh, Pa.; Leslie E. Luehrs, New 
York, N. Y.; Alexander S. Lorand, New York, N. Y.; Honora McCarty, 
Agnew, Cal.; Gordon A. McLarty, Toronto, Ont.; Harry E. Marselus, East 
Moline, Ill.; L. Cody Marsh, King’s Park, N. Y.; Walter G. Niles, Chatta- 
hoochee, Fla.; Robert C. Montgomery, Whitby, Ont.; Jacob L. Moreno, 
New York, N. Y.; Clifford D. Moore, Waltham, Mass.; Samuel Z. Orgel, 
New York, N. Y.; Harold D. Palmer, Philadelphia, Pa.; Joseph A. Porter, 
Weston, W. Va.; Theodore R. Robie, Cedar Grove, N. J.; Hyman L. Rachlin, 
Ward’s Island, N. Y.; William E. Render, Louisville, Ky.; Charles J. 
Ricksher, Middletown, Conn.; David Rothschild, Foxborough, Mass.; Karl 
Rothschild, New Brunswick, N. J.; Charles D. Ryan, White Plains, N. Y.; 
Hervey B. Scott, Louisville, Ky.; John N. Senn, Hamilton, Ont.; Dudley D. 
Shoenfeld, New York, N. Y.; Alfred I. Solomon, Chicago, Ill.; Franklin C. 
Southworth, Framingham, Mass.; Hamlin A. Starks, White Plains, N. Y.; 
Miguel Steinberg, New York, N. Y.; Lawrence F. Woolley, Cleveland, 
Ohio; S. Bernard Wortis, New York, N. Y. 

The Council approved of the reinstatement of Dr. J. M. Forster of Oak- 
ville, Ontario. 

The Council voted to lay on the table the applications of Dr. Prince B. 
Barker, Tuskegee, Ala.; Dr. George C. Branch, Tuskogee, Okla.; Dr. 
Simon O. Johnson, Tuskegee, Ala.; and Dr. C. C. Barnett, Lakin, W. Va. 

The Council voted to accept with regret the resignations of Dr. Edmund 
Baehr of Cincinnati and Dr. Dora Faxon of Lexington, Mass., and directed 
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that the dues for the current year be remitted in the case of Dr. Robert C. 
Hiscock, and his resignation be accepted with regret. 

The Council also voted to accept the resignation of another Fellow, pro- 
vided his current dues were paid to the Secretary. 

The Council voted to drop from the Association 15 Fellows and 13 mem- 
bers who remained three years in arrears in dues, several notices and a 
special letter having been sent to each. 

The Council voted to lay on the table communications from Drs. Hicks, 
Kidd, Sachs, and Peterson, regarding the presentation of a paper on the 
program by Dr. A. A. Brill. 

Selection of a meeting place for 1932 was given consideration. Dr. Glenn E. 
Myers of Los Angeles withdrew his invitation to meet in Los Angeles in 
1932, and requested that meeting there in 1933 be given consideration at the 
proper time. Discussion regarding the 1932 meeting place was deferred 
for further consideration. 

The Council voted to meet Tuesday afternoon, following the scientific 
session. 


PRESIDENT Enciis#.—The report of the Council is before the Association 
for discussion, and approval. Is anyone prepared to make a motion that 
it be received? 


Dr. Epwarp N. Brus (Baltimore, Md.).—I move the report be received. 
The motion was seconded, put to a vote, and carried. 


PRESIDENT ENGLISH.—We will now call for the Secretary’s report. 


REPORT OF SECRETARY, 1930-31. 


The following is a statement of membership of The American Psychiatric 
Association as of May 15, 1931: 


HONORARY MEMBERS. 


Fellows to Life Members... 3 
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LIFE MEMBERS. | 
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CORRESPONDING MEMBERS. 


FELLOWS. 
MEMBERS. 
TOTAL MEMBERSHIP. 
382 
Total membership May 15, 1938. 1356 
Total membersiiip April 90, 1990. 1343 
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SECRETARY- TREASURERS REPORT, 1930-1931. 


RECEIPTS. 
om hand April 90, 1090... $17,489.48 
AMERICAN JOURNAL OF PSYCHIATRY account............-.00000- 5,000.00 
DISBURSEMENTS. 
Expenses, Washington meeting... $1,371.81 
AMERICAN JOURNAL OF PsYCHIATRY (7 numbers)......-....+-+. 6,242.29 
Printing programs, membership lists, stationery and postage..... 1,017.22 
International Congress of Mental Hygiene...................-5 500.00 
Balance on hand May 15, $22,888.29 
Balance deposited as follows: 
New York Committee on Arrangements, Poughkeepsie Sav- 
Special Interest Account, Poughkeepsie Trust Company.... 15,930.83 
General Account, Poughkeepsie Trust Company............ 4,653.12 


PRESIDENT ENGLISH.—What is the pleasure of the Association regarding 
these reports? Is there any motion? 


Dr. G. M. Kine (Boston).—I move they be received and approved, and 
the Treasurer’s report be referred to the Auditing Committee. 


The motion was seconded, put to a vote, and carried. 


PRESIDENT ENGLISH.—We will now have the report of the Editor of 
THE AMERICAN JOURNAL OF PsycHiaTry, Dr. Brush. 


The audience arose and applauded. 


Dr. Epwarp N. Brusu.—Mr. President, Fellow Members, Friends All: 
I can but thank you for what you have just done. Possibly, however, it 
may be an expression of gratification, that after more than a quarter of a 
century of listening to these reports, you are to hereafter hear from some- 
one else. I take it, however, as an expression of your good will, and I 
thank you from my heart. 
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The Journat has been published as usual. Occasionally, numbers have 
been unfortunately a little tardy in appearing. You will find, however, on 
your desks, when you get home, the final number, the May number, of 
Volume Eighty-Seven. 

I doubt if all the members of the Association have a knowledge of the 
history of our JourNAL. It is one of the oldest medical journals in the 
world. Early in 1844 the Algemeine Zeitschrift fiir Psychiatrie was pub- 
lished in Germany and has been published ever since. In May of the same 
year the Annales Medico-Psychologiques was published in Paris and has 
been published continuously since. In July, 1844, the American Journal of 
Insanity, now the AMERICAN JOURNAL oF PsyYCHIATRY, was published at 
Utica, continued in publication there for 50 years, was then purchased by 
the Association, and has been published and owned by it ever since. 

I think there are two older journals in this country: The Boston Medical 
and Surgical Journal which some time ago celebrated its hundredth anni- 
versary ; the second one is the American Journal of Medical Sciences. 

I speak, fellow members, of “our JouRNAL,” and I desire that you get 
that thoroughly in your minds. It is our JouRNAL, and its success depends 
not upon any editorial board, not upon any editorial director, but upon you. 
If the JouRNAL is to continue to make its way in the world and make itself 
effective in the progress of psychiatry, it must and can only do so because 
of your contributions to its pages. 

Editors will come and go, but the Association will remain, and the JouRNAL 
will remain, and the JouRNAL will remain a successful JouRNAL only because 
of your contributions and your loyal support. 

Twenty-seven years ago the JourNnat had a balance on hand of about 
$240, with the bill unpaid for the issue of the JouRNAL just out. It now has 
a comfortable working balance on hand, after having paid over to the 
Association the sum of $5000 from its treasury, the editors having felt that 
this money was better in the hands of the Association. 

I hope that this sum and whatever subsequent funds the JouRNAL may be 
able to turn over to the Association will be kept by the Association as a 
separate and distinct fund for such use as the editors of the JourRNaAL and 
the Council shall determine. 

I have one suggestion to make, which I leave with you. The JouRNAL 
has now been published for 87 years. Its pages contain much of the psychi- 
atric history of the United States and Canada, and to a great extent of the 
world. There has never been an effective index of the JOURNAL. 

It will be an expensive procedure to prepare an index of the character 
that I have in mind, but such an index I feel certainly should be made. It 
should not be merely an index of the titles of the articles published with 
suitable cross references, and of the authors’ names, but it should be an 
index in which there is reference made and cross reference to the various 
matters treated, in the papers published in the discussions thereof and in 
the proceedings of this Association. 
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All of you who have taken the pains to look over the back numbers of 
the JouRNAL have found that in the early days there was not much of a 
program of fixed papers, but that the members were called upon in rotation 
from the various states, beginning with Alabama, and going on down the 
list and they in turn told what was going on in their communities and what 
progress had been made in public and private provision for the insane. 
Then various projects were brought before the Association. For instance, 
several years ago the Association formulated certain principles which were 
put in the form of propositions as to the size of the hospitals and various 
matters relating to their conduct and government. 

Then in the meetings of about 1865 to 1860, there were very interesting 
and at times somewhat acrimonious discussions upon chronic versus acute 
hospitals. There were also interesting discussions upon medico-legal ques- 
tions, pathological studies and restraint and non-restraint. 

I simply refer to these as a few of the things which could be annotated 
and brought into the index, so that anyone who wants to look up the history 
of psychiatry in any of its various branches can find what he wants easily 
without reading through many volumes. 

You may be interested to know that, aside from the fact that each member 
of the Association receives a copy of the JourNAL, there are over 500 
subscribers who are not members. We are printing now about four times 
the number printed 27 years ago. 

The Editorial Board was requested at a meeting of the Council to confer 
with the Executive Committee as to such changes in the Editorial Staff as 
might be considered desirable or necessary, incident to the resignation of the 
present editor. Those joint recommendations have been laid before the 
Council and in due time the Council will report to you. 

I want to urge upon you the same hearty, generous support to the new 
editor that you have given to the man who now says farewell, not farewell 
from the membership and I hope many future meetings with you but fare- 
well from the Editorial Board. 


PRESIDENT ENGLISH.—I also have the Financial Report of the JouRNAL, 
which will be received and forwarded to the auditors. 

I will appoint on the Nominating Committee: Albert M. Barrett, Ann 
Arbor, Mich.; Ross McC. Chapman, Towson, Md.; Henry I. Klopp, Allen- 
town, Pa. 

On the Resolutions Committee: E. Stanley Abbot, Boston, Mass.; Earl D. 
Bond, Philadelphia, Pa.; A. H. Ruggles, Providence, R. I. 

If you will now stand, we will have the Memorial for Deceased Members. 


The members rose in silent tribute, as Secretary Cheney read 
the names of the deceased members as follows: 


Sherman Axford, Lansing, Kans., February 25, 1930; Charles E. Riggs, 
St. Paul, Minn., April 3, 1930; Clarence L. Chandler, Brooklyn, N. Y., 
May 15, 1930; H. Preston Sights, Paducah, Ky., May 28, 1930; Donald R. 
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Gilfillan, Signal Mountain, Tenn., June 29, 1930; George L. Wallace, 
Wrentham, Mass., July 3, 1930; Harsten W. Page, Baldwinsville, Mass., 
August 9, 1930; L. V. Guthrie, Huntington, W. Va., September 20, 1930; 
‘Charles E. Gibbs, King’s Park, N. Y., November 5, 1930; Harry N. Kerns, 
San Francisco, Cal., November 10, 1930; Charles H. Solier, Evanstown, Wyo., 
December 10, 1930; Whitefield N. Thompson, Hartford, Conn., December 11, 
1930; Charles R. Ball, St. Paul, Minn., December 19, 1930; William A. 
Jones, Minneapolis, Minn., January 15, 1931; Ernest L. Bullard, Rockville, 
Md., January 17, 1931; O. H. Cobb, Syracuse, N. Y., January 23, 1931; 
Earl S. Bessey, Wabon, Newton, Mass., February 16, 1931; Harold A. 
Patterson, New York, N. Y., February 20, 1931; Roy C. Jackson, Werners- 
ville, Pa., March 20, 1931; Michael J. O’Meara, Worcester, Mass., March 29, 
1931; C. B. Burr, Flint, Mich., April 11, 1931; Francis X. Dercum, Phila- 
delphia, Pa., April 23, 1931; Herman G. Matzinger, Buffalo, N. Y., May 8, 
1931; A. T. Hobbs, Toronto, Ont., May 24, 1931; Charles K. Mills, Phila- 
delphia, Pa., May 28, 1931. 


PRESIDENT ENGLISH.—I have asked Dr. H. W. Mitchell to be kind enough 
to take the chair. Past President Mitchell ! 


Dr. Mitchell assumed the chair. 


CHAIRMAN MITCHELL.—In accepting this evidence of presidential approval, 
it is the sole function of the person so favored to call upon the President 
for his address. Dr. W. M. English: 


President English delivered the Presidential Address.* 


Dr. Eart D. Bonn (Philadelphia, Pa.).—I find it a pleasure to say that 
this audience owes its thanks to Dr. English for this very straightforward 
address, just as the Association owes its thanks to him for unselfish devotion 
to its interests. There have been times when the claims of the Province of 
Ontario, to which Dr. English is very loyally devoted, have seemed to stand 
in the way of the larger interests of psychiatry, and each time Dr. English 
has withdrawn the local claim in order to help the Association. So it is 
a great pleasure to Dr. English’s friends to have heard him read his address, 
as he did this morning, in the City of Toronto. 


CHAIRMAN MitTcHELL.—The Chair calls for a motion from the audience, 
expressing their gratitude to Dr. English for this presentation in a most 
suggestive manner of an important topic. 


Dr. A. H. Ruccies (Providence, R. I.).—I move that we express our 
thanks to Dr. English for this admirable address. 


The motion was seconded by Dr. E. N. Brush of Baltimore, 
put to a vote, and carried unanimously. 
The audience arose and applauded. 


* See AMERICAN JOURNAL OF Psycuiatry, Vol. 87, July, 1931, p. I. 
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Dr. ENcLIisH.—Ladies and Gentlemen: I thank you most sincerely for 
this vote of thanks. As I said at the start, there was a question as to what 
I would take up, but I hope that what I did finally choose will be of some 
advantage in lessening this very troublesome matter. 


CHAIRMAN MITCHELL.—It is the final function of the temporary chairman 
to declare this session adjourned. 


The meeting adjourned at twelve-five o’clock. 


TUESDAY AFTERNOON SESSION. 
JUNE 2, 1931. 


The meeting of Section 1, “ The Relationships of Psychiatry,” 
convened at two-fifteen o’clock, President English presiding. 


PRESIDENT ENGLISH.—The first paper to be presented is “ Future Educa- 
tion of the Public in Mental Hygiene Principles,” by Dr. Sanger Brown, II, 
Albany, N. Y. 


Dr. Brown read his paper. 


PRESIDENT ENnGLISH.—Dr. A. H. Desloges of Montreal will open the 
discussion. 


Dr. Brown’s paper was discussed by Dr. A. H. Desloges, 
Dr. C. M. Hincks and Dr. Clarence Pierson. 


PRESIDENT ENGLISH.—I am sorry to cut off the discussion now, but if 
we are to get through the balance of the program, I will have to close it. 

We will now be pleased to hear the paper on “ The Influence of Religious 
Conflict on the Etiology and Prognosis of the Psychoses with Special Refer- 
ence to Social Factors,” by Dr. Clifford B. Farr and Reverend Reuel L. 
Howe of Philadelphia. Dr. Farr will read the paper. 


Dr. Farr read his paper. 


PRESIDENT ENGLISH.—The discussion on this paper will be opened by 
Dr. Clarence B. Farrar of Toronto. 


Dr. Farr’s paper was discussed by Dr. Clarence B. Farrar. 


PRESIDENT ENGLISH.—Any further discussion on this paper is limited to 
two minutes to each speaker. 

If there is no further discussion, we will go to the next paper, “ Cardio- 
Respiratory Variations in Personality Studies,’ by Dr. John A. Larson, 
the collaborator being Mr. G. W. Haney. 


Mr. Haney read the paper, after which slides were shown and 
discussed by Dr. Larson. 
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PRESIDENT ENGLISH.—I have now great pleasure in calling upon Dr. F. E. 
Devlin of Montreal to discuss this paper. 


The paper by Dr. Larson and Mr. Haney was discussed by 
Dr. Francis E. Devlin. 


PRESIDENT EncLttsu.—The next subject is “ Psychiatry in Medicine,” by 
Dr. Frederick P. Moersch of Rochester, Minn. 


Dr. Moersch read his paper. 


PRESIDENT ENGLIsH.—The discussion on this paper will be opened by 
Dr. Bernard T. McGhie of Toronto, Ontario. 


Dr. Moersch’s paper was discussed by Dr. McGhie, by Dr. K. 
J. Tillotson, Dr. Charles F. Read, Dr. C. P. McCord and Dr. 


Moersch in closing. 


PRESIDENT ENGLISH.—The next paper to be presented is entitled “The 
Role of the Psychiatric Department in Relation to the Pediatric Department 
of a General Hospital,’ by Dr. Eric Kent Clarke, Rochester, N. Y. 


Dr. Clarke read his paper. 


PRESIDENT ENncLisu.—The discussion on this paper will be opened by 
Dr. Robert B. McGraw of New York City. 

Dr. Clarke’s paper was discussed by Dr. Robert B. McGraw 
and by Dr. Clarke in closing. 


PRESIDENT ENncLIisH.—The program of the afternoon being complete, I 
declare this session adjourned. 


The meeting adjourned at four-five o’clock. 


The meeting of Section II, “ Experiment and Therapy” con- 
vened at two-fifteen o’clock, Vice-President Russell presiding. 

The first paper of the session was one on “ Menstruation in 
Psychiatry,” presented by Dr. D. Ewen Cameron of Brandon, 
Manitoba. The paper was discussed by Dr. A. D. Campbell, Wey- 
burn, Saskatchewan. 

The second paper of the session was read by Dr. Karl M. Bow- 
man on “ The Treatment of Involution Melancholia with Ovarian 
Hormone.” This paper was discussed by Dr. Franklin G. Ebaugh, 
Dr. G. H. Ashley, Dr. Clarence Neymann and Dr. Bowman in 
closing. 

The paper on “ The Treatment of Stupors ” was presented by 
Dr. Karl H. Langenstrass of Washington, D. C. This paper was 
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discussed by Dr. Charles P. Fitzpatrick, Dr. Henry I. Klopp, Dr, 
Karl Bowman, Dr. Gerald D. Glassco and Dr. Langenstrass in 
closing. 

Dr. George W. Henry of White Plains presented a paper on 
“ Catatonia in Animals.’ Moving pictures were shown in con- 
junction with the presentation. The paper was discussed by 
Dr. Armando Ferraro and Dr. Karl H. Langenstrass. 

The paper on “ Review of Malarial Treatment of General 
Paralysis”” by Drs. Leland E. Hinsie and Joseph R. Blalock of 
New York was read by Dr. Blalock. The paper was discussed by 
Dr. Carlyle C. Proteous, Dr. Clarence Neymann, Dr. G. H. Steven- 
son and by Dr. Hinsie in closing. 

The meeting adjourned at five-thirty o’clock. 


WEDNESDAY MoRNING SESSION. 
JUNE 3, 1931. 


The meeting convened at nine-fifty o’clock, President English 
presiding. 


PRESIDENT ENGLISH.—You will come to order, gentlemen. We are to-day 
celebrating, throughout the British Empire, the sixty-sixth birthday of our 
King, George V of England. I will ask you to rise and sing our national 
anthem, God Save the King. 


The audience arose and sang God Save the King, as the picture 
of the King of England was shown on the screen. 


PrESIDENT ENGLISH.—The first order of business is the report of the 
Council. 


SECRETARY CHENEY.—The Council met at five o'clock, Tuesday afternoon, 
June 2. The committee reports were considered. 

The Committee on Ethics reported that it had no formal report to present 
as no matters had been referred to it for consideration during the past year. 

The Committee on Relations with the Social Sciences reported that it had 
no report to present for consideration. 

The Council voted to approve the recommendation of the Committee on 
Research, that the Association apply for representation in the Division of 
Medical Services of the National Research Council, the representative to be 
appointed by the President when and if representation on the Research 
Council is granted. 

The Council accepted the Report of the Committee on Activities of the 
Neuropsychiatric Division of the Veterans’ Bureau. 
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The Council accepted the report of the Committee on Medical Services. 

The Council accepted the report of the Committee on Nursing, and calls 
particular attention, for approval, to the following sections of the report: 

“The committee feels that the time has come when this Association 
should formulate a more definite policy in regard to the standards of edu- 
cation for psychiatric nurses and the methods by which such standards 
may be sought, if not attained. To this end the committee is seeking counsel 
with those most closely associated with the problem, who know the needs 
as well as the difficulties, and it hopes to offer a more definite plan for 
approval at the next meeting. In the meantime they will welcome con- 
structive suggestions. 

“For the present, however, it wishes to emphasize its conviction that a 
full-time course of training in schools of nursing in hospitals for mental 
diseases should be maintained ; that their proper maintenance means a distinct 
elevation of the morale and atmosphere of the institution; that the present 
small number of students should not be a discouragement but rather a 
stimulation to authorities to make the curriculum and the living conditions 
such as will attract educated and refined student nurses, capable of grasping 
the problems involved. The committee recommends strongly the larger em- 
ployment of selected registered graduate nurses as head nurses on each 
ward and the closer cooperation of the medical and nursing staffs in dealing 
with the psychiatric problems with which the nurse has such peculiar and 
intimate contact. 

“Several schools are giving courses in psychiatric nursing to post-gradu- 
ate nurses. Such courses are usually of four to six months’ duration. The 
committee feels that the length of these courses is too short and fails to 
give the nurse an adequate conception and practical knowledge of the psychi- 
atric work for nurses. A period of 12 months for such post-graduate courses 
is strongly recommended.” 

The Council voted to refer back to the Committee on Psychiatric Social 
Work its joint report with the American Association of Psychiatric Social 
Workers, with the suggestion that it seems desirable to have individual com- 
mittee reports from the Association committees rather than reports combined 
with reports from other associations. 

The report of the Committee on Legal Aspects of Psychiatry is accepted 
by the Council, and in connection with that committee’s recommendation, 
that the Council give careful consideration to the advisability of revising, 
raising and defining the requirements for admittance to the Association, the 
Council voted to recommend to the Association that the President for 193I1- 
1932 be authorized to appoint a Committee on Revision of the Constitution, 
the committee to report recommendations at the next annual meeting. 

The Council accepted the report of the Committee on Statistics, and calls 
attention to the section of the report urging full cooperation on the part 
of members of this Association with the Federal Census Bureau, in its 
efforts to compile and disseminate complete and correct data concerning 
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patients with mental disease and patients with convulsive disorders in insti- 
tutions in the United States, and voted to recommend that in the federal 
classification a group for psychoneurosis be included. 

The Council adjourned to meet at five o’clock, Wednesday evening. 


PRESIDENT ENGLISH.—You have heard the report of the Council. What 
is your pleasure? 


Dr. Hrncxs.—I move that the report be received and accepted. 
The motion was put to a vote and carried. 


PRESIDENT ENGLISH.—The next order of business is the election of mem- 
bers. The lists have been distributed throughout the room. We are pre- 
pared to receive a motion for the election for fellowship first. 


Dr. Henry I. Kropp (Allentown, Pa.).—I move the acceptance of the 
part of the report covering the recommendation for fellowship. 


The motion was seconded by Dr. A. M. Barrett of Ann Arbor, 
Mich., put to a vote, and carried. 


PRESIDENT ENGLISH.—We have the nominations of six members for life 
membership. These having been active members for 30 years. Under the 
rules, they become automatically life-members. 

There are now 63 applications for membership in the Association. They 
are to be voted on at the present time. The Council has reviewed the list 
very closely and approved of those suggested. I am ready for a motion 
on the matter. 


The motion was made, seconded and carried, that the applicants 
be accepted. 


PRESIDENT ENGLISH.—We have one member for reinstatement, Dr. J. M. 
Forster, one of our oldest Ontario members, who through illness dropped 
out in good standing, has seen the error of his ways, and wants to come 
back as an active member with us. What is your pleasure? 


The motion was made and seconded that Dr. Forster be rein- 
stated, the question was put to a vote, and carried. 


PRESIDENT ENGLISH.—The report of the Auditors will be read by the 
Secretary. 


SECRETARY CHENEY.—“ This is to certify that we, the Auditing Com- 
mittee, have audited the accounts of the Secretary-Treasurer, and the 
Publishers of THE AMERICAN JOURN. L OF PsyCHIATRY, and find them cor- 
rect as reported. 

(Signed) F. A. CARMICHAEL, 
Marcus A. Curry.” 
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PRESIDENT ENGLIsH.—What is your pleasure concerning this report? Is 
there any motion? 


The motion was made, seconded and carried, that the report be 
accepted. 


PRESIDENT EncitisnH.—I have pleasure now in calling upon Dr. Barrett 
for the report of the Nominating Committee. 


Dr. A. M. Barrett (Ann Arbor, Mich.).—Mr. President and Members 
of the Association: Your Nominating Committee beg leave to submit the 
following nominations for officers of The American Psychiatric Association 
for the year 1931-32: For President, William L. Russell, New York; for 
Vice President, James V. May, Massachusetts; for Secretary-Treasurer, 
Clarence O. Cheney, New York; for Councilors for three years: Walter M. 
English, Ontario; George Donohoe, Iowa; William C. Sandy, Pennsylvania ; 
Franklin G. Ebaugh, Colorado; for Auditor for two years: Paul Taddiken, 
New York; for Auditor for three years: Clarence Pierson, Louisiana. 

Respectfully submitted, 
(Signed) R. McC. CHapMan, 
H. I. Kropp, 
A. M. Barrett. 


PresipDENT ENGLISH.—You have heard the report of the Nominating Com- 
mittee. What is your pleasure? 


The motion was made and seconded that the report of the 
Nominating Committee be accepted and the Secretary be instructed 
to cast a ballot for the Association, the question was put to a vote, 
and the motion carried. 


PRESIDENT ENGLISH.—The Chairman of the Program Committee has an 
announcement to make. 


Dr. SAMUEL W. HamiLton (White Plains, N. Y.).—Dr. O’Malley is 
unable to be with us to-day. Her paper will, therefore, be read by title. 
The fourth paper this morning will be Dr. Anita Wilson-Harper’s paper, 
which you will find noted on page 31 of the program, “ Salvaging the Back 
Wards.” 

On account of the shifting of the date of the garden party from Wednes- 
day to Thursday, two of the papers that were listed for Thursday after- 
noon will be transposed to Wednesday afternoon, and the first will be 
Dr. Klopp’s paper, which fits in admirably with the other papers having 
to do with the affairs of children. The other is Dr. Pollock’s paper on 
“Recurrence of Attacks in Manic-Depressive Psychoses.” These two papers 
will be read this afternoon. 


PRESIDENT ENGLISH.—I will now call on Dr. Paul Schilder to present his 
paper on “ The Scope of Psychotherapy in Schizophrenia.” 
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Dr. Schilder delivered his paper. 


PresIpENT ENGLISH.—This paper of Dr. Schilder’s is now open for 
discussion. 


Dr. Schilder’s paper was discussed by Dr. William A. White. 


PresipENT EnNctisH.—Dr. Farrar has a few suggestions to make regard- 
ing the complimentary dinner to our revered editor, Dr. Brush. 


Dr. Farrar made some announcements. 


PRESIDENT ENGLISH.—The title of the next paper on the morning’s pro- 
gram is “ Depersonalization,’ by Dr. Mary O’Malley. She is unable, as the 
Chairman of the Program Committee stated, to be present, and I shall call 
instead for the paper of Dr. Anita Wilson-Harper, “ Salvaging the Back 
Wards.” 


Dr. Harper read her paper. 


PRESIDENT ENGLISH.—This most important interesting paper is now open 
for discussion. 


Dr. Harper’s paper was discussed by Dr. George Van Ness 
Dearborn, Dr. Albert Anderson and Dr. Henry I. Klopp. 


PRESIDENT ENGLISH.—Are there any other members who desire to discuss 
this paper ? 

If not, we will close the discussion. The next paper to be presented is 
by Dr. Gregory Zilboorg, “A Review of the Deeper Layers of a Severe 
Schizophrenic Psychosis.” 


Dr. Zilboorg read his paper. 


PresipeENT ENcGLISH.—The discussion of this delightful and instructive 
paper will be taken up in connection with that of Dr. Malamud and Dr. 
Wilbur Miller. I have pleasure now in calling for the paper on ‘Attempts 
at Psychotherapy in the Schizophrenias.” Dr. Malamud will present the 
paper. 


Dr. William Malamud of Iowa City, Iowa, read the paper by 
Dr. Miller and Dr. Malamud. 


PRESIDENT ENGLISH.—I will now call for the paper on “ Post-Hospitali- 
zation History of a Group of Schizophrenic Patients,” by Dr. N. D. C. 
Lewis and Dr. Elsie Blanchard of Washington, D. C. 


Dr. Blanchard read the paper. 


PRESIDENT ENGLISH.—The three papers, Dr. Zilboorg’s Dr. Malamud’s 
and Dr. Blanchard’s, are now open for discussion. 
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The papers were discussed by Dr. Leland E. Hinsie, Dr. Wil- 
liam A. White and, in closing, by Dr. Schilder, Dr. Zilboorg, 
Dr. Malamud and Dr. Lewis. 


PRESIDENT ENcLIsH.—Is there any further discussion? If not, I declare 


the session adjourned until two-thirty this afternoon. 


The meeting adjourned at twelve-forty-five o’clock. 


WEDNESDAY AFTERNOON SESSION. 
JUNE 3, 1931. 


The meeting convened at two-forty o’clock, President English 
presiding. 

PRESIDENT ENGLISH.—The members will come to order, please. The first 
paper on the program for this afternoon is a report from Dr. Lawson G. 


Lowrey of New York on “ The White House Conference Committee on 
Mental Health Problems in Children.” 


Dr. Lowrey read his paper. 


PRESIDENT ENGLISH.—With your consent, the first four papers will be 
discussed together. We have heard the first one. We will now be favored 
with a paper by Dr. Marion S. Kenworthy of New York on “ The Psychi- 
atric Implications of Child Guidance.” 


Dr. Kenworthy read her paper. 

PRESIDENT ENGLISH.—I will now call upon Dr. David M. Levy to give 
us his paper on “ Excessive Body Interest.” , 

Dr. David M. Levy of New York City read his paper. 

PRESIDENT ENGLISH.—The next paper will be one on “ The Children’s 
Service of the Allentown State Hospital,” by Dr. H. I. Klopp. 

Dr. Klopp read his paper. 

PRESIDENT ENGLISH.—The discussion on the last four papers will now 


take place, and I will call on Dr. Frederick H. Allen, who was especially 
to discuss Dr. Levy’s paper. 


The papers were discussed by Dr. Frederick H. Allen, Dr. H. C. 


Schumacher, Dr. Earl D. Bond and by Dr. Kenworthy, Dr. Levy 
and Dr. Klopp in closing. 


PRESIDENT ENGLISH.—The paper by Dr. Pollock, which it was announced 
would be read this afternoon, will be postponed until to-morrow afternoon, 
when it comes in the regular order. 
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I have been asked to draw your attention to the group of pictures at 
the rear of this meeting room contributed by Dr. George Van Ness Dearborn 
of New York City. All of these pictures (in pencil, watercolor, oil and ink) 
were made in about two years by one schizophrenic war veteran in the 
United States Veterans’ Hospital in New York City. At the present time he js 
badly dilapidated mentally, but is consistent in being “ The Prophet to the 
World,” and rarely indeed condescends to speak to anyone. 

I now declare this session adjourned. 


The meeting adjourned at five o’clock. 


WEDNESDAY EVENING, JUNE 3, 1931. 


At eight-thirty o’clock the members and guests assembled in 
the ballroom of the Hotel Royal York for the annual address which 
was delivered by the Hon. Rev. H. A. Cody, D.D., LL.D., Chairman 
of the Board of Governors, Toronto University. Dr. Cody took as 
his topic, “ Faith and Health—the Influence of Religion on Mental 
Illness.” His interesting address was received with much apprecia- 
tion by those present. 

Following the address the members adjourned to the smaller 
ballroom for the President’s reception. This was followed by 
dancing and the serving of a buffet supper. 


TuHursSDAY MorNING SESSION. 
JUNE 4, 1931. 
The meeting convened at ten o’clock, President English presiding. 


PRESIDENT ENGLISH.—The Secretary, Dr. Cheney, will read the report of 
the Council regarding the place of meeting next year. 


SECRETARY CHENEY.—The Council met at five o’clock, Wednesday after- 
noon, June 3. The report of the Committee on Standards and Policies was 
received, and the committee’s suggestion that the matter of compiling the 
data from the questionnaire of the AMERICAN JOURNAL oF PsyYCHIATRY be 
given further time and study was approved. 

No report was received from the Committee on Graduate Education in 
Psychiatry or from the group designated to form a Joint Committee on 
Undergraduate Psychiatric Education. It was voted by the Council to recom- 
mend the discontinuance of the latter group and to change the name of 
the “ Committee on Graduate Education in Psychiatry” to the “ Committee 
on Psychiatry in Medical Education,” and to change the membership of this 
latter committee from three to five, with rotating membership, the members 
to be appointed by the incoming President and thereafter as provided for 
other committees. 
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It was voted to lay on the table communications from a number of 
Canadian members of the Association regarding the reading of a paper by 
Dr. Brill. 

The following communication was received from the Editorial Board of 
Tue AMERICAN JOURNAL OF PSYCHIATRY: 


“To the Council, The American Psychiatric Association: 


“The Editorial Board of THe AMERICAN JOURNAL OF PsyYCHIATRY, to 
which was referred the request of the Council that it suggest such changes 
in membership of the Board as may seem necessary or desirable, due to 
the resignation of the Editor, make the following recommendations : 

“For Editor: Clarence B. Farrar, M. D., Toronto, Ontario; for Associ- 
ate Editors: Alvin T. Mathers, M. D., Winnipeg, Manitoba; Clarence O. 
Cheney, M. D., Poughkeepsie, N. Y.; for Collaborator: A. J. Rosanoff, M. D., 
Los Angeles, Cal. 

“Respectfully submitted for the Editorial Board, 
“Dr. Epwarp N. Brus.” 


The Council voted to approve these recommendations. 

On recommendation of the retiring Editor, the Council voted that the 
Editor of the JourNAL be authorized to spend up to $1200 annually, if 
necessary, for editorial expenses. 

The Council voted to hold the 1931 meeting of the Association in Phila- 
delphia, Pa., the date to be fixed by the Executive Committee. 

Upon invitation, Dr. Franklin Ebaugh of Denver, Colo., presented to 
the Council a discussion of a proposed American Board of Psychiatry. The 
Council voted to refer this matter to the Committee on Psychiatry in 
Medical Education. 

The Council voted to increase to five, with a rotating membership, the 
Committee on Neuropsychiatric Activities of the Veterans’ Bureau, the 
members to be appointed by the President, as with other committees. 


PRESIDENT ENGLISH.—You have heard the report of the Secretary. What 
is your pleasure? 

The motion was regularly made, seconded and carried, that the 
report of the Council, as given by the Secretary, be accepted. 

PRESIDENT ENGLISH.—The next order of business will be papers on 


Clinical Studies, the first one being entitled, “ Mental Reactions at the 
Climacterium,” by G. R. Jamieson and James H. Wall of White Plains, N. Y. 


Dr. Wall read the paper. 


PRESIDENT ENGLISH.—I will not call for the discussion now, because the 
three papers are on the same general subject. I will call for the next paper 
which is that of George H. Stevenson and S. R. Montgomery of Whitby, 
Ontario, on “ Paranoid Reactions Occurring in Women of Middle Age.” 


Dr. Montgomery read the paper. 
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PRESIDENT ENGLISH.—I will now call for the third paper of the morning, 
“A study of Depressions in Late Life with Special Reference to Content,” 
by Dr. Eleanora B. Saunders. 


Dr. Saunders read her paper. 


PRESIDENT ENGLISH.—The discussion on these papers will now be opened 
by Dr. Jamieson of White Plains, if he is present. ( Absent.) 

I will call on J. W. MacNeill of North Battleford, Saskatchewan. 

The papers presented by Dr. Wall, Dr. Montgomery, and Dr. 
Saunders were discussed by Dr. J. W. MacNeill, Dr. George 
H. Stevenson, Dr. Albert M. Barrett, Dr. Arthur L. Crease, 
Dr. A. A. Brill, Dr. William Malamud, Dr. Clifford B. Farr, Dr. 
Frank W. Robertson and by Dr. Wall in closing. 


PRESIDENT ENcGLISH.—The next paper will be “A Contribution to the 
Knowledge of Alzheimer’s Disease,” by K. Lowenberg and D. Rothschild. 


The paper was read by Dr. Lowenberg. 


PRESIDENT ENGLISH.—I have pleasure in calling upon Dr. James V. May 
of Boston to open the discussion on this paper. 


The paper read by Dr. Lowenberg was discussed by Dr. James 
B. May, Dr. William Malamud and by Dr. Lowenberg in closing. 


PRESIDENT ENGLISH.—Dr. Klopp will now show some moving pictures of 
the Allentown State Hospital which it was not possible to present at the 
time of the reading of his paper on Wednesday afternoon. 

The session will now adjourn. We will reassemble at two o'clock. 


The meeting adjourned at twelve-forty o’clock. 


THURSDAY AFTERNOON SESSION. 


JUNE 4, 193I. 
The meeting convened at two-fifteen o’clock President English 


presiding. 


PRESIDENT ENGLISH.—The first paper to be presented this afternoon is 
one by Dr. Clarence M. Hincks, “ Mental Hygiene Research.” 


Dr. Hincks read his paper. 


PRESIDENT ENGLISH.—I have pleasure in calling upon Dr. A. H. Ruggles 
of Providence, R. I., to open the discussion. 
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Dr. Hincks’ paper was discussed by Dr. Arthur H. Ruggles. 


PRESIDENT ENGLISH.—This most interesting subject is now open for gen- 
eral discussion. Is there any volunteer? There being none, I declare the 
discussion closed. The next paper of the afternoon will be one on “Aspects 
of the Guilt Reaction in the Psychoneurotic and the Normal,” by Dr. Hans C. 
Syz of New York City. 


Dr. Syz delivered his paper. 


PresIDENT ENGLIsH.—I will call on Dr. William J. McLean of London, 
Ontario, to open the discussion. 


The paper by Dr. Syz was discussed by Dr. McLean. 


PRESIDENT ENGLISH.—Would any other member like to discuss this paper? 
If not, the discussion is closed. The next paper to be presented is “ Re- 
currence of Attacks in Manic-Depressive Psychoses,” by Dr. H. M. Pollock 
of Albany. 


Dr. Pollock read his paper. 


PRESIDENT ENGLISH.—I will ask Dr. W. T. B. Mitchell of Montreal to 
open the discussion. 


Dr. Pollock’s paper was discussed by Dr. Mitchell. 


PRESIDENT ENGLISH.—Is there any further discussion? If not, I declare 
the discussion closed. 

We have time to receive the paper of Dr. Whitehorn, “ Concerning Emo- 
tion as Impulsion and Instinct as Orientation.” I will have to ask that it 
be presented within fifteen minutes. 


Dr. John C. Whitehorn of Waverley, Mass., read his paper. 


PRESIDENT ENGLISH.—I am sorry indeed to interrupt this instructive paper, 
but if we are to reach our engagements, it is impossible to spend more time 
in the audience room. I will declare this session closed, merely saying that 
our session to-morrow morning will be in the ball room, where we had the 
dance last night. 


The session adjourned at four o'clock. 


TuHuRSDAY EVENING, JUNE 4, 1931. 


On Thursday evening more than 100 members and guests of the 
Association met at dinner at the Royal York Hotel as a testimonial 
to Dr. Brush of their respect and affection for him personally and 
as a mark of appreciation of his long continued service as Editor 


| | 
| 
| 
| 
| 
| i 
| 
| 
| 
| 


362 PROCEEDINGS OF SOCIETIES [ Sept. 


of the AMERICAN JOURNAL OF INSANITY and of the AMERICAN 
JouRNAL oF PsycuiAtTry. President English acted as toastmaster, 
Fitting tributes to Dr. and Mrs. Brush were paid by various mem- 
bers and guests of the Association. Dr. Brush responded in his 
usual facile and genial manner. An illuminated testimonial signed 
by the officers of the Association and by members of the Editorial 
Board was presented to Dr. Brush and a check for a substantial 
amount, representing contributions from his friends in the Asso- 
ciation, was presented to Dr. Brush as another token of esteem. 


FripAY MorNING SESSION. 
JUNE 5, 1931. 


The joint session with the American Psychoanalytic Associa- 
tion convened at nine-thirty o’clock, President English presiding. 


PRESIDENT ENGLISH.—I have great pleasure in calling for the paper on 
“Abraham Lincoln as a Humorist,” by A. A. Brill of New York. 


Dr. Brill read his paper. 


PRESIDENT ENGLISH.—Ladies and gentlemen, this was such an interesting 
paper that I was loath to ask Dr. Brill to stop. It is now before you for 
discussion. 

From its presentation, I see nothing of which we can complain. 


Dr. Brill’s paper was discussed by Dr. Jacob L. Moreno and 
by Dr. Brill in closing. 


PRESIDENT ENGLISH.—As this is a joint session with the American Psycho- 
Analytic Association, of which Dr. A. A. Brill is President, I have pleasure 
in asking him to assume the chair for the presentation of the balance of 
the scientific papers and I will later resume my duties in connection with 
business matters and installation of the incoming President. 


Dr. A. A. Brill assumed the chair. 


CHAIRMAN BriL_.—I will ask the next speaker, Dr. Clarence P. Oberndorf 
of New York City, to read his paper on “ Psychoanalysis of Married 
Couples.” 


Dr. Obendorf read his paper. 


CHAIRMAN Britt.—Dr. Oberndorf’s very interesting paper is now open 
for discussion. Dr. Oberndorf is a model of precision. He talked exactly 
20 minutes, the time allotted to him. Thereby he did more than I did for time. 
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We are very pressed for time, and the discussions will be limited to three 
minutes, and only those who will reject histrionic exploitations should get 
up and discuss. 


I will call on Dr. Schilder to discuss this paper first. 


Dr. Oberndorf’s paper was discussed by Dr. Paul Schilder, 
Dr. Gregory Zilboorg and by Dr. Oberndorf in closing. 


CHAIRMAN Britt.—The next paper on the program is “ The Modified 
Psychoanalytic Treatment of Schizophrenia,” by Dr. Harry Stack Sullivan 
of New York City. 


Dr. Sullivan read his paper. 


CHAIRMAN Britt.—This very stimulating and instructive paper is now 
open for discussion. I would like to ask Dr. Silverberg to open the discussion. 


Dr. Sullivan’s paper was discussed by Dr. Silverberg, Dr. 
Gregory Zilboorg, Dr. A. A. Brill and by Dr. Sullivan in closing. 


CHAIRMAN BriLtt.—The next paper on the program is “The Status of 
Child Analysis in America,” which is to be given by Dr. Clinton P. McCord 
of Albany, N. Y. 


Dr. McCord read his paper. 


CHAIRMAN Brit.t.—Ladies and Gentlemen: This paper had the advantage 
of brevity, which we needed at this time of day. I do not think I will call 
on anyone to discuss this paper, because I would like to have everybody carry 
away those terms that Dr. McCord is trying to put over, so I will say the 
program for this morning, as far as the joint meeting of The American 
Psychiatric Association and the American Psychoanalytic Association is 
concerned, is at an end. 


President English resumed the chair. 


PRESIDENT ENGLISH.—I will now call upon our Secretary for a report of 
the Council. 


SECRETARY CHENEY.—The Council met following the meeting yesterday 
morning and elected the following Executive Committee: Dr. William L. 
Russell, White Plains, N. Y.; Dr. James V. May, Boston, Mass.; Dr. 
William C. Sandy, Harrisburg, Pa.; Dr. Horace G. Ripley, Battleboro, Vt.; 
Dr. Clarence O. Cheney, Poughkeepsie, N. Y. 

We are informed that the Section on Convulsive Disorders reelected its 
officers: Chairman, Dr. D. S. Renner, Skillman, N. J.; Secretary, Dr. M. B. 
Hodskins, Palmer, Mass. 

The Section on Convulsive Disorders held its meeting on Monday, June 1, 
at which an interesting and well-arranged program of papers was presented. 

I have no further report. 
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PRESIDENT ENGLISH.—You have heard the report of the Council. What 
is your pleasure? 


The motion was regularly made, seconded and carried that the 
report be received and accepted. 


PRESIDENT ENGLISH.—I will call for the report of the Committee on 
Resolutions, Dr. E. Stanley Abbot. 


Dr. Abbot read the report of the Resolutions Committee as 
follows : 


REPORT OF THE COMMITTEE ON RESOLUTIONS. 


Your committee begins its report with a brief characterization of the 
meeting. 

This eighty-seventh meeting of The American Psychiatric Association has 
been a notable one for its international character. Though the Association 
originated in the United States, its meeting this year is in Canada, under 
the leadership of one of its long-time members, a Canadian. It follows the 
one in which a year ago it took part in the First International Congress on 
Mental Hygiene. Readers of papers and participators in their discussion 
have been of many national origins. 

The contributions of the Section on Convulsive Disorders maintained the 
usual high standard of scientific excellence which we have come to expect 
at its sessions. The main program has covered a wide range of subjects 
from theoretical to concrete, from childhood to old age, covering clinical, 
anatomico-pathological, experimental and therapeutic aspects approached 
from varied points of view, with a fairly large representation of the psycho- 
analytic concepts. Your committee at this point wishes to express for the 
Association its hearty appreciation of the success of the work of the Pro- 
gram Committee not only for providing such a varied and comprehensive 
series of papers, but for getting the abstracts of.all of them and arranging 
for their discussion. 

Your Committee on Resolutions unanimously approves and recommends 
the adoption of the following Resolutions submitted by the Committee on 
Statistics : 

“WHEREAS, The passage of Senate Bill 1812 by the 71st Congress of 
the United States, on March 3, 1931, makes certain the annual collection 
and publication by the Bureau of the Census of statistics relating to the 
mentally diseased, to mental defectives and to epileptics, and 

“Wuereas, This Association has, for many years, worked to bring about 
the accomplishment of this end, and, both officially and through the coopera- 
tion of many of its members, recently urged upon the Congress the passage 
of the above mentioned bill, and 
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“WueEreEAS, The Association is deeply interested, not only in.the collection 
and publication of these statistics, but in their improvement and extension, 

“Be it Resolved, That this Association express its appreciation of the 
work which the Bureau of the Census has done under authorization of the 
Secretary of Commerce in the collection and publication of such data in 
the past. 

“ Be it Further Resolved, That the support of the Association be pledged 
to the Bureau of the Census in perfecting and extending this valuable service. 

“ Be it Further Resolved, That the Association urge upon all superinten- 
dents of hospitals and institutions caring for the mentally diseased, mental 
defectives and epileptics, both public and private, and upon all other persons 
interested in the welfare of these classes, that they cooperate fully with the 
Bureau, not only by exercising care in the recording of statistical data 
and promptness in the returning of requested reports, but that they advise 
the Bureau concerning those types of data which they consider to be most 
valuable and helpful, and offer constructive criticism concerning any phase 
of the work which may tend to improve the published annual reports. 

“Be it Further Resolved, That a copy of this resolution be forwarded 
to the Director of the Census at Washington, to the superintendents of all 
of the above mentioned institutions and to the boards of control of all state 
and licensed institutions caring for the classes of persons referred to.” 

These were the only formal resolutions submitted to your committee for 
consideration. 

But it has been one of the pleasant functions of this committee to express 
the cordial appreciation of the Association to various organizations and 
persons for many acts of cooperation with it in carrying out its policies 
and activities. 

In behalf of the Committee on Legal Aspects of Psychiatry the Committee 
on Resolutions recommends that The American Psychiatric Association ex- 
press to the American Bar Association and the American Medical Association 
and their respective committees its recognition and appreciation of the spirit 
of cooperation which these organizations have manifested in all their mutual 
contacts. 

For the Committee on Publicity the Committee on Resolutions wishes to 
express the hearty thanks of The American Psychiatric Association to the 
members of the staff of the Canadian National Committee for Mental 
Hygiene for many acts of friendliness and cooperation which contributed 
greatly to the success of its meeting, and to the press of the city for its 
reports and comments on subjects discussed in its sessions. 

To the Toronto Convention Bureau for its great courtesy and very practi- 
cal help in furnishing clerical and other assistance the Association is 
particularly grateful. 

To those who extended such a cordial welcome to our Association—a 
welcome that has been amply fulfilled throughout our stay and that has 
made us loath to leave—it also expresses its most appreciative thanks. 

To the Chairman and members of the Committee on Arrangements the 
thanks of all members of the Association are due and are hereby gratefully 
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extended for all the many details that have made it pleasant and profitable 
not only to the members themselves but to their guests, their relatives and 
friends who have come to Toronto. 

Your committee wishes to pay tribute to Dr. English who has presided 
so admirably and effectively over the sessions and at the dinner in honor 
of Dr. Brush, and to the Rev. Dr. Cody for the saneness and broadminded- 
ness with which he dealt with that most timely subject, the relations of 
the spirit to the mind. 

Last, but not least, your committee wishes to give special commendation 
to the management of the Royal York Hotel, for the ample accommodations, 
the many facilities and arrangements, including a separate room for oyr 
Committee on Publicity, and for the prompt and unfailing courtesy and 
cooperation in innumerable details shown by every employee. 

Respectfully submitted, 
E. STANLEY ABbot, Chairman 
for the Committee. 

June 5, 1931. 


PRESIDENT ENGLISH.—The report of the Committee on Resolutions is now 
before you. 


The motion was regularly made, seconded and carried, that the 
resolutions be adopted. 


PRESIDENT ENGLISH.—We now come to a very important matter, the 
installation of your new President. 

I do not want to take away the thunder from Dr. Brush in any way; 
I am just going to give a short résumé of the incoming President's life. 

Dr. Russell is a Canadian. He was born in New Brunswick and took 
there his preliminary training in the public schools, and went to the Univer- 
sity of New Brunswick at Fredericton. When 19 years of age, he crossed 
the lines and joined the large army of Canadians who were to be found 
taking advantage of the many opportunities afforded for scientific advance- 
ment and research. 

I will ask Dr. Brush to introduce the incoming President, Dr. W. L. 
Russell. 


Dr. Epwarp Brusu.—Mr. President, and Members of the Association: 
I do not know why it should be necessary for anyone to introduce Dr. Russell. 
He has been long known as one of the most active members of this 
Association. 

I have learned, since coming here, what I did not know before, that 
Dr. Russell is by birth and early education a Canadian. It simply is another 
illustration of the numerous things that the United States has been able 
to borrow from Canada. Possibly we may persuade our present President 
to come across the line some time. 

I remember very well years ago it was my rather painful duty to respond 
to a toast at a meeting in Montreal of the British and Canadian Medical 
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Associations. The President of the United States had been toasted, and the 
gentleman who proposed the toast stressed rather forcibly annexation, saying 
something about the grasping tendencies of the United States. The United 
States Consul, who was to respond to the toast, sat next to me and said, 
“What shall I say about annexation? ” 

I said, “ Nothing.” 

But to my surprise, in a short time, I was called upon to respond to a 
toast to the American Medical Association, and again the gentleman who 
proposed the toast stressed annexation. When I got up and said a few 
stumbling words, the Consul pulled my coat tail and said, “ Give them hell 
on annexation.” 

Well, I hadn’t been brought up to talk quite that way, but I said, “ Gentle- 
men, we have heard this evening a great deal about annexation, more than I 
have heard on the other side in many years, and I want to assure you that 
collectively we do not want you, but individually we are very glad to have 
you come over.” 

I think if anyone, when Dr. Russell came over, I do not know how many 
years ago, had been able to see with a prophetic vision, what we now know 
he would have said: “Good people across the border, you are receiving a 
very valuable contribution from Canada. You are receiving a young man 
who is to work for your benefit and for the good of your hospitals, for the 
advancement of science in your country. You will come in time to look 
upon him as one of your leading men in psychiatry, one of your most valu- 
able citizens.” 

I have known Dr. Russell for many years, as a physician, as one of the 
inspectors of the New York State Hospital System, as the superintendent 
of the Bloomingdale Hospital, and now as advisor of the Governors of 
the New York Hospital, and every position he filled with honor and to the 
benefit of the public and of those who by reason of mental disorder came 
under his observation! 

Dr. Russell, you are about to assume the position than which there is none 
more honorable in your professional life. You are to be installed as the 
President of The American Psychiatric Association, a position which I re- 
gard as one of the highest that can be attained by any man of the medical 
profession. 

Your associates feel that in thus honoring you they have conferred dis- 
tinction upon themselves. On their behalf, and on behalf of Dr. English, 
the retiring President, I welcome you to the chair. 


Secretary Cheney escorted Dr. Russell to the platform. 


PRESIDENT ENGLISH.—Dr. Russell, I welcome you to the chair of this 
Association, the greatest honor that can come to you in your medical life. 


President English presented the gavel to President-Elect Rus- 
sell, and President-Elect Russell assumed the chair. 
The audience arose and applauded. 
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PRESIDENT-ELect Russe_t.—Mr. President, Dr. Brush, Fellows and 
Members of the Association: To be selected for such an important position 
by one’s colleagues is indeed a very great honor. One may look upon it as 
the crown of one’s career. 

We have reason to be proud of our Association. Its ideals and aims, its 
history, its persistent maintenance and advancement of sound standards, its 
contribution to the building up of a literature of mental disorders through 
the JouRNAL, the quality and achievements of its membership, its growing 
influence and power, all constitute a heritage which must not be impaired, 

The carrying forward of that heritage is, of course, by no means the 
task of one man. I hope, however, and it will be my earnest effort, with 
the help of the very capable officers that have been elected with me, our 
able and wise council and the splendid committees we have, and with the 
cooperation and consideration of the fellows and members, to maintain the 
standards that have been set by my illustrious predecessors. 

The great success of the administration that is just ending with this 
splendid meeting has set a standard which will not be very easily lived up 
to. I am hoping, therefore, that during the year we shall all look forward 
and think out what can be accomplished at what I hope will be a great meet- 
ing in the City of Brotherly Love, where I hope to meet you again. Again 
I thank you. 

I now declare the Eighty-Seventh Annual Meeting of The American 
Psychiatric Association closed. 


The meeting adjourned at twelve-forty o'clock. 
During the meeting 521 members and guests registered. 
CLARENCE QO. CHENEY, 
Secretary-Treasurer. 


REPORTS OF COMMITTEES. 


The following reports of committees were presented to the 
Council and acted upon by the Council as indicated in its reports 
to the Association during the convention session. 


REPORT OF THE COMMITTEE ON MEDICAL SERVICES. 


The Committee on Medical Services is again constrained to discuss the 
physician, his persistent disinclination to become interested in psychiatry and 
some of the related aspects of the situation. With the rapidly expanding 
opportunities and responsibilities in the field of psychiatry, there has been a 
scarcity of well-trained psychiatrists not only for community service but also 
for the usual institutional positions. 

The general mental hospitals which provide the most efficient treatment and 
care, should also for this very reason, afford the best facilities for the training 
of personnel and attractive opportunities for research. These three objectives 
should arouse the interest of recent graduates if the medical schools would 
vivify their courses by adequate considerations of dynamic psychiatry. In 
the few medical centers where modern psychiatric instruction is given, one 
wonders on the other hand if there is not an overemphasis of the undeniably 
attractive and important extra-institutional field at the expense of the hospital 
service. 

In many instances general mental hospitals attempt to train medical per- 
sonnel without definite organized teaching facilities. The committee suggests 
that these hospitals add to their staff whenever possible a full time psy- 
chiatrist whose primary function would be teaching and the supervision of 
research. 

The committee believes that steps should be taken by the associanon 
towards more definitely establishing the minimum qualifications for the prac- 
tise of psychiatry. In view of the several schools of psychiatry and the 
activities of psychologists and various cultists encroaching on mental medi- 
cine, it will be well to decide the requirements for becoming a qualified 
psychiatrist. With the approaching closer agreement with the legal profession 
about expert testimony, an understanding as to what constitutes a psychiatrist 
would seem to be especially important. Would it not be possible to require 
a stated amount of service on the staff of an accredited mental hospital, with 
final membership in the Association, before assuming the title of psychiatrist 
and becoming engaged in psychiatric community activities. 

The recommendations of committees otten seem futile but it is encouraging 
to observe trends which may be interpreted as tendencies towards the con- 
summation of suggestions made in former reports. 

The projected standardization of mental hospitals by special committee of 
the American Medical Association should ultimately bring about adequate 
credit for medical interneship and lead an increasing number of undergradu- 
ate medical students to apply for summer positions as clinical assistants. 

Mental hospitals, accredited after such standardization, should have no 
difficulty in reaching a mutually satisfactory agreement with general hos- 
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pitals as to affiliated nurses training schools, highly desirable for better types 
of hospitals. 

The schools for occupational therapy are utilizing selected mental hospitals 
as centers for practise training for their students. There is, furthermore, serj- 
ous discussion as to the use of mental hospitals for the practical training of 
students in the schools for social work. 

The more progressive hospitals are using the clinical material for teaching 
purposes for classes of medical students, medical societies and other interested 
groups. 

The staff members ot the general mental! hospitals continue to present trom 
time to time the results of research projects. There are likewise signs of in- 
creasing interest in the fields of mental deficiency and epilepsy, somewhat 
neglected in the past. 

The growing appreciation ot the need tor state psychiatric hospitals as 
centers of leadership in psychiatry insures an increasing amount of serious 
research and better educational methods. 

These progressive developments and trends lead one to hope that medical 
schools and hospitals will offer a much higher type of training in psychiatry, 
As a result, it is believed that medical students, having a more optimistic view- 
point and realizing the fascinating opportunities, will become interested in men- 
tal hospital positions as offering the experience in mental illness, mental 
defect and their complications, necessary for successful specialization. 

The Committee on Medical Services, 
C. Sanpy, M.D., Chairman. 


Report OF COMMITTE ON STATISTICS OF THE AMERICAN PSYCHIATRIC 
ASSOCIATION, 1931. 


Your Committee on Statistics is pleased to report that through the enact- 
ment into law of Senate Bill 1812, the Federal Census Bureau is now fully 
authorized to continue its work of collecting annual statistics relating to the 
mentally diseased, the mentally defective, epileptic and other classes of defec- 
tives and dependents. The passage of the bill was secured only through 
strenuous effort on the part of the officials of the National Committee for 
Mental Hygiene with the support of your committee and of a large number 
of the members of this Association. We are advised that more than 1000 
letters on behalf of the bill were sent to the House Committee on Census to 
which the bill had been referred. 

The Director of the Bureau of the Census states that the enactment of this 
law makes it possible for the Census Bureau to extend the work of collec- 
tion of data pertaining to the classes named in the Act, and that desirable 
changes may be made in the form of annual census reports pertaining to the 
several classes. In order to formulate plans that would be satisfactory to 
this Association and others vitally interested in the work, a conference was 
arranged by the Director of the Census Bureau at the office of the National 
Committee for Mental Hygiene on April 28, 1931. This Association was 
represented at such conference by your chairman and by several other mem- 
bers of the Association. The principal matters discussed at the conference 
were: 
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1. The desirability of a general survey by the Census Bureau to cover insti- 
tutions, both public and private in the following fields: (a) Mental diseases; 
(b) mental deficiency; (c) convulsive disorders; (d) alcoholism; (e) drug 
addiction; and (f) criminality. 

It was suggested that the institutions should be classified and that for each 
class the number of patients under treatment should be shown under the 
following headings: (a) Psychotic; (b) mentally defective, without psycho- 
sis; (c) epileptic, without psychosis; (d) neurological, without psychosis; 
(e) alcoholic, without psychosis; (f) drug addiction, without psychosis; 
(g) criminal and delinquent, without psychosis; and (h) other types, with- 
out psychosis. 

It is believed that such a survey would give a more complete picture 
of the extent and kinds of institutional care of patients of the several classes 
than has heretofore been available. 

2. In order that all institutions might have available in proper form the 
data desired by the Census Bureau, it was suggested that such Bureau pre- 
pare a manual of instructions similar to the one published by the National 
Committee for Mental Hygiene. 

3. It was recommended that in addition to the comparatively simple cen- 
sus of institutions taken by the Census Bureau each year, more comprehen- 
sive studies be made at intervals of five or ten years. 

4. At the request of the Director of the Bureau an advisory committee of 
three was appointed to assist him in the formulation of plans for the institu- 
tional census. 

Your committee would again urge full cooperation on the part of the 
members of this Association with the Federal Census Bureau in its efforts 
to compile and disseminate complete and correct data concerning patients 
with mental disease and patients with convulsive disorders in institutions in 
the United States. 

Your committee has continued to cooperate with the National Committee 
for Mental Hyginene in its work of promoting better statistics in institutions 
throughout the country. As it became necessary this year to publish a new 
edition of the Statistical Manual relating to hospitals for mental disease, 
the director of the statistical department of the National Committee for 
Mental Hygiene in cooperation with your committee made needed revisions 
therein. The instructions in several instances were amplified and fuller infor- 
mation was supplied concerning matters which had heretofore presented dif- 
ficulties to various institutions. No changes were made in the classification 
or in any of the forms for statistical tables. It is believed that the revised 
manual will clear up many points that seemed obscure in the earlier edition. 

Your committee would again call the attention of the members of the 
Association to the unsatisfactory classification of institutions made by the 
American Medical Association in its annual statistical report of hospitals in 
the United States. Your chairman in January last wrote to the acting sec- 
retary of the Council on Medical Education of the American Medical Asso- 
ciation and suggested that the Association, in its statistical report should dis- 
tinguish clearly between hospitals for mental disease, institutions for mental 
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defectives and colonies for epileptics. It was thought at that time that the 
desired change in the statistical work of such Association might be made. 
However, in the recent statistical report concerning hospitals issued by such 
Association, the objectionable classification of former years still appears, 
Your committee believes that this Association should continue its efforts to 
secure a more adequate classification of hospitals by the American Medica] 
Association. 

Two years ago Dr. William T. Shanahan and the chairman of your commit- 
tee were appointed to represent this Association in the National Conference 
on Nomenclature of Disease. After considerable correspondence with Dr, 
Logie, executive secretary of the National Conference, your chairman in 
company with Dr. Horatio M. Pollock on November 23, 1930, conferred 
with Dr. Baehr, chairman of the executive committee of the Conference, and 
Dr. Logie, and on the following day attended the annual meeting of the 
National Conference at the office of the New York Academy of Medicine in 
New York City. 

After a study of the entire situation it was found possible to incorporate 
the classification of mental diseases used by this Association in the new classi- 
fication under preparation by the National Conference on Nomenclature of 
Disease. This happy result was effected without compromise on the part of 
either organization. Your committee is fully convinced that the new classifi- 
cation of disease about to be promulgated by the National Conference will 
constitute a great forward step in medical nomenclature. 

Dr. Shanahan, Dr. Hodskins and Dr. Pollock later conferred with 
Dr. Logie concerning the classification of the convulsive disorders and were 
successful in incorporating the present classification of epileptics with a few 
necessary modifications into the general scheme of the National Conference. 
This Association, therefore, will be able to preserve its uniform classifica- 
tions and at the same time contribute to a much needed comprehensive classi- 
fication of all known diseases. 

Your chairman in cooperation with the National Committee for Mental 
Hygiene has suggested to the hospitals for mental diseases in the Province 
of Quebec, Canada, the desirability of changing their classification and sta- 
tistical system to conform to the standards adopted by this Association. The 
response from the Canadian physicians has been most cordial and it is hoped 
that the desired action may be taken. 

Respectfully submitted, 
James V. May, Chairman, 
ALBERT M. Barrett, 
GeorcE H. Krirsy, 
FRANKWoop E, WILLIAMS, 
C. CAMPBELL, 
WALTER L, TREADWAY, 
PHYLLIS GREENACRE, 
T. SHANAHAN, 
E, STANLEY ABBOT, 
SANGER Brown, II. 
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REPORT OF COMMITTEE ON NURSING. 


By means of the questionnaire the Committee on Nursing has again col- 
lected information concerning the schools of nursing now approved by the 
Association. 

Of the 76 approved schools four have failed either to secure or to hold the 
required certificates of approval from their own State Board of Examiners. 
Three have given up full time courses. Two of these are giving courses for 
practical nurses and one for post-graduates and affiliates only. Three hos- 
pitals failed to return the questionnaire in time for inclusion in this report. 

There are still 67 schools giving the full time course of three years with 
affiliation in general hospitals. The period of such affiliation is as follows: 

Seven schools have affiliation periods of over a year. 

Forty-four schools have affiliation periods of one year. 

One school has an affiliation period of eleven months. 

Seven schools have affiliation periods of nine months. 

Five schools have affiliation periods of six months. 

One school has an affiliation period of four months. 

One school has no affiliation period. 

A nine months affiliation is suggested in the minimum requirements and 
the committee strongly recommends that all hospitals give their student 
nurses at least that period of affiliation in a general hospital. 

There is one school for men nurses accredited by the Association, but 
29 schools report men students, as compared with 24 reporting such in 1929. 

While the activities of these schools show little change from last year the 
following comparisions are encouraging : 

Six schools reported no graduates as against eight in 1920. 

Forty-five schools reported 10 or less graduates as against 47 in 1929; 
and 15 graduated more than 10—the largest graduating class was 32. The 
total number was 461. 

The entering classes show an increase in numbers, 11 reporting Io or less 
against 21 in 1929, and 52 reporting over 10, against 45 in 1929. 

The requirements for preliminary education show a gratifying tendency 
toward a higher standard. Twenty-five schools now report a four years 
high school course as a prerequisite for admission, as against 10 schools 
in 1929—an increase of 150 per cent during the year. Thirty-eight per cent 
of the accredited schools have now set this standard of preliminary education. 
Other schools are steadily increasing their educational requirements. In 1929, 
36 schools required only one year in high school, while in 1930 but 14 schools 
were holding to this standard. Twenty schools now require two years of 
high school for qualification, and three schools now require three years of 
high school. 

It is regretted by the committee that the number of superintendents em- 
ploying graduate registered women nurses on men’s wards has fallen from 
52 in 1929 to 35 in 1930; and those employing graduate registered men 
nurses on men’s wards have dropped from 37 in 1929 to 32 in 1930. 

The number of schools having graduate registered nurses for instructresses 
has dropped from 58 in 1929 to 57 in 1930. 
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The trend toward better provision for the comfort of nurses is evidenced 
by the 33 schools now having nurses homes used exclusively by nurses, 
against 30 in 1929. While 42 have provided dining rooms used exclusively 
for nurses as against 31 in 1920. 

In the 49 years since the first school for nurses was established in a hos- 
pital for mental diseases in this country, radical changes in the conception 
and treatment of mental illness have taken place. The modern psychiatrist 
demands a more intimate knowledge of his patients’ personality and a clearer 
understanding of the genesis of the mental disturbance. On this knowledge 
he bases an individual treatment which the psychiatric nurse should be able 
to understand and intelligently aid in carrying out. A clear comprehension 
of the psychiatric viewpoint and method can be expected from such nurses 
only who have had adequate instruction and experience, and who are intel- 
ligent enough to apply their education in a practical manner. Our patients 
need such nurses, and the physicians cannot meet the increasingly exacting 
demand without them. 

The committee is asking itself these questions: Are our schools for nurs- 
ing supplying the demand for nurses of this type? 

Are our physicians hampered in their efforts to cure by a lack of nurses 
who are adequately educated to comprehend these problems and intelligently 
supplement the physician’s skill? 

Are not patients constantly becoming permanent residents of our hospital 
wards because the physician is unable to get a nursing force adequate to 
the situation, especially in carrying out his psychiatric program during 
the earlier contacts? If so, this is a vital issue, both for the patient and the 
taxpayer. 

Our schools have done excellent work. To those who can look back 30 
years or more, most commendable progress has been made under difficulties 
and discouraging circumstances. Such progress has been made possible by 
the enlightenment of boards of trustees and legislators, who when they have 
understood, have responded to the demand. 

The committee feels that the time has come when this Association should 
formulate a more definite policy in regard to the standards of education for 
psychiatric nurses and the methods by which such standards may be sought, 
if not attained. To this end the committee is seeking counsel with those 
most closely associated with the problem, who know the needs as well as the 
difficulties, and it hopes to offer a more definite plan for approval at the 
next meeting. In the meantime they will welcome constructive suggestions. 
For the present, however, it wishes to emphasize its conviction that a full time 
course of training in schools of nursing in hospitals for mental diseases 
should be maintained; that their proper maintenance means a distinct eleva- 
tion of the morale and atmosphere of the institution; that the present small 
number of students should not be a discouragement but rather a stimulation 
to authorities to make the curriculum and the living conditions such as will 
attract educated and refined student nurses, capable of grasping the problems 
involved. The committee recommends strongly the larger employment of 
selected registered graduate nurses as head nurses on each ward and the 
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closer cooperation of the medical and nursing staffs in dealing with the 
psychiatric problems with which the nurse has such peculiar and intimate 
contact. 

The committee feels constrained to question the stand taken by the Depart- 
ment of Mental Diseases of one state, in sanctioning the title of psychiatric 
nurse, for those who complete a two year course of instruction in a mental 
hospital, without affiliation in a general hospital. Such a designation would 
appear to belittle the standards of psychiatric nursing and tend to place the 
nurse on a plane inferior to the registered graduate. It would seem fairer 
to give the graduate from such a course a different title, as is done in other 
states, and thus to avoid the inevitable inference that a psychiatric nurse 
is one of inferior qualifications and professional training. 

Several schools are giving courses in psychiatric nursing to post-graduate 
nurses. Such courses are usually of four to six months duration. The com- 
mittee feels that the length of these courses is too short and fails to give the 
nurse an adequate conception and practical knowledge of the psychiatric 
work for nurses. A period of 12 months for such post-graduate courses 
is strongly recommended. 

DanteEt H. Futter, Chairman, 


ReEpPorT OF COMMITTEE ON LEGAL ASPECTS OF PSYCHIATRY. 


Your Committee on the Legal Aspects of Psychiatry herewith submits 
its sixth annual report. 

During the year just past, there have been several developments which 
illustrate the increasing interest of the legal and medical professions and the 
general public as well in the numerous relations between the law and psy- 
chiatry. In point of time, the first was the fact that two of the six special 
committees of the First International Congress on Mental Hygiene con- 
sidered phases of this subject. The recommendations of these committees, 
with which this committee concurs, seem of sufficient interest to reproduce 
here. 


Committee on Mental Hygiene Work in Prisons and Among Delinquents : 
“1. For the purposes of insuring justice and intelligent disposition to 
the offender, greater protection to society, and marked reduction of the ob- 
jectionable features of partisan psychiatric expert testimony, a routine 
mental examination of accused persons should be made before trial. This 
should apply especially to juvenile offenders, and to adults charged with 
serious crime, with the ultimate objective in mind of applying this pro- 
cedure to all accused persons, as soon as the machinery of the courts 
becomes adapted, and adequate psychiatric personnel can be secured. 

“2. Provision should be made at once to furnish to the courts the 
impartial psychiatric advice of some official body, in such cases as the 
courts may desire it. The courts should be permitted and encouraged to 
commit to a mental hospital for observation any defendant who pleads 
insanity as a defense, or in whose case there is doubt as to his sanity. 
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“3. Convicts found to be psychotic while serving sentence should be at 
once removed from the penal institution to an appropriate hospital where 
adequate treatment and care may be obtained of a grade and standard as 
high as that accorded to civil mental patients. For the purpose of such 
adequate care, hospitals are deemed preferable to the so-called ‘insane 
wards’ of prisons. The release of psychotic patients with criminal 
tendencies should be carefully safeguarded. 

“4. We urge the establishment of separate institutions, or departments 
for the care of mentally defective and psychopathic offenders, with pro- 
vision for a truly indeterminate period of segregation—the release of 
such offenders being conditional and based upon adequate medical, socio- 
logical and psychiatric studies. 

“5. In addition to a mental examination before trial, we recommend 
the psychiatric study of all prisoners committed to penal and correctional 
institutions, as an aid to their proper classification, occupation, discipline, 
and release. 

“6. We recommend that all juvenile offenders be dealt with by separate 
tribunals, the purpose of which shall be corrective rather than punitive; 
such tribunals to be equipped with adequate probation service. We also 
recommend that all such offenders be submitted to psychiatric study 
before final disposition of their cases is made.” 


Committee on Legal Measures and Laws: 

“ty. Admission to a mental hospital for treatment should be made as 
informal and easy as the constitution and laws of the country will permit. 
To this end we furher recommend that jury trials on the issue of insanity 
for commitment be abolished; that the presence in court of the patient 
to be committed be not required, but within the discretion of the judge; 
that the voluntary admission of patients who are seeking treatment and 
who are competent to make such applications be encouraged, and that 
those countries and states which do not have such laws be urged to 
adopt them. Laws also should be adopted as speedily as possible for the 
temporary care and study without formal commitment of patients upon 
the recommendation of a physician, as well as for provision for the 
commitment of patients for a period of observation. 

“2, We recommend that provision be made, wherever it does not now 
exist for the release of patients on parole and supervision during a period 
of convalescence, such patients to be allowed to return to the hospital 
without further legal proceedings should their condition necessitate re- 
turn. We recommend further, that provision be established for the dis- 
charge of recovered patients without their needing to have recourse to 
legal proceedings for this purpose. 

“3. We recommend that provisions be established along the lines of 
the Massachusetts (U. S. A.) procedure for the routine psychiatric 
examination before trial of persons charged with serious crime, and 
that such examination be made by an impartial body. We recommend 
further that in all instances where doubt arises in the mind of the court 
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provision be made for the examination by an impartial body of the 
prisoner’s mental condition, and if necessary, for a period of observation 
in a mental hospital. We make these recommendations as a result of a 
conviction than only in some such manner can the confidence of the 
public in the defense of insanity be restored. 

“4. We recommend that judges be given sufficient discretion to make 
disposition of prisoners in accordance with findings of abnormal mental 
conditions not sufficiently marked to constitute legal ‘insanity,’ and that 
means be provided, such as court psychopathic clinics and other means, 
whereby, the court may be properly advised on these subjects.” 


In the 1930 report of this committee the resolutions adopted by the Ameri- 
can Bar Association in 1929 were quoted. At the Annual Session of the 
American Medical Association held in Detroit in June, 1930, the House of 
Delegates adopted a resolution approving in detail the principles expressed 
by the Bar Association and requesting the Board of Trustees to work for 
their adoption. 

The annual meeting of the American Bar Association was held in Chicago 
in August, 1930. At that time Dr. Overholser, a member of this committee, 
presented by invitation of the Section on Criminal Law and Criminology, a 
paper entitled ‘“ What Immediate Practical Contribution can Psychiatry make 
to Criminal Law Administration?” Partly as a result of this paper, the 
Bar Association adopted a resolution urging a survey of the present state 
psychiatric service as an aid to courts and to penal institutions, and request- 
ing the Social Science Research Council to undertake such an investigation. 
The Council still has this request under consideration; for the purpose of 
obtaining further light the Council in April, 1930, held a three-day col- 
loquium on individualization of penal treatment. This meeting was attended 
by about 25 representatives of the various disciplines involved—psychiatry, 
psychology, general medicine, sociology, penology, police science, criminology, 
and law. Many interesting points of view were developed, and further devel- 
opments from the gathering may be expected. 

In December, 1930, the National Crime Commission released a report from 
its Sub-Committee on the Medical Aspects of Crime, prepared largely by 
Dr. Overholser, which offered the following recommendations : 


“1. That the several states establish as rapidly as practical appropriate 
institutions for the various types of offenders, in order that a greater 
degree of classification may be brought about. 

“2. That the larger courts be encouraged to establish their own psy- 
chiatric clinics and that the state establish, so far as possible, facilities 
which shall be available to the smaller courts, to the end that each court 
may have available to it a psychiatric service made up of competent 
and impartial psychiatrists, psychologists and social investigators. 

“3. That the several states extend the principle of the indeterminate 
sentence and the greater discretion of judges in disposing of cases. 

“4. That as a means of avoiding the scandal attendant upon the prev- 
alent system of psychiatric expert testimony, the several states be urged 
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to adopt a law similar in principle to that known in Massachusetts as the 
‘ Briggs’ Law,’ providing for the impartial and routine examination under 
state authority of persons held on criminal charges. The extent of the 
group reexaminable might well be dependent partly upon the laws of the 
particular state and partly upon the availability of competent psychiatric 
personnel.” 


Newspaper editorials from all parts of the country illustrated the wide 
general public interest in the matter, particularly the portions of the report 
dealing with “expert testimony” and the manner in which the “ Briggs’ 
Law” of Massachusetts operates to minimize the undesirable features of 
the presentation of such testimony. 

As another example of interest in the subject of psychiatry in its legal 
aspects may be mentioned in paragraph XXV of the Declaration of Prin- 
ciples of the American Prison Association, adopted at the Congress held in 
Louisville in October, 1930: 


“XXV. Mental disorder is a question of vital interest to society: 
and facts show that our Laws regarding mental disorder in its relation 
to crime, need revision, in order to bring them to a more complete con- 
formity to the demands of reason, justice and humanity; so that, when 
mental disorder is pleaded in bar of conviction, the investigation may be 
conducted with greater knowledge, dignity, and fairness; criminal re- 
sponsibility be more satisfactorily determined; the punishment of the 
sane criminal be made more sure, and the restraint of the insane be ren- 
dered at once more certain and more humane.” 


Your committee has continued its cordial and stimulating relations with 
the similar committees of the American Medical Association and the Ameri- 
can Bar Association. Two meetings of these committees were held in Chicago, 
one on August 20, 1930, and one on March 28, 1931. Messrs. Perkins and 
Cohane of the American Bar Association, Drs. Singer and Woodward of the 
American Medical Association and Dr. Overholser of the American Medical 
and Psychiatric Association Committees attended both. In addition, Dr. Lud- 
vig Hektoen of the American Medical Association and Dr. Bernard Glueck 
of this committee attended the March meeting. The program, a direct appeal 
to the state and local bar associations, was postponed because of the sudden 
death of President Josiah Marvel of the Bar Association. It is hoped that 
this program may be presented next year. 

The Bar Association Committee requested that this commission prepare 
a bibliography with abstracts (now being prepared), for the use of inter- 
ested local groups of lawyers. 

By far the most important problem which presented itself to the commit- 
tees was that of standards for psychiatrists. It was pointed out that at 
present no generally accepted standards or criteria exist, and that as a result 
many inadequately prepared physicians present themselves as psychiatric 
experts and are qualified as such in court as well as being so accepted in 
practice. Most of the specialist associations, notably the American College 
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of Surgeons, have strict requirements for admission. The requirements for 
membership or fellowship in the American Psychiatric Association, how- 
ever, are nebulous: a study of the Constitution (Art. V) will readily show 
that “any physician who shows a special interest in the care or welfare of 
the insane” or “any physician deemed suitable for membership by the 
Council” may be admitted. By contrast for example, the Massachusetts 
Psychiatric Society, a constituent organization, requires no less than three 
years special practice! Much of the injury done to the reputation of psychia- 
try in court is done by the inadequately trained, some of whom may even be 
able to claim membership in the American Psychiatric Association as evi- 
dence of their fitness. It behooves this Association, which is the national 
organization of psychiatrists, to establish standards for membership and 
fellowship that will merit recognition as a badge of professional attainment 
in the field of psychiatry. Your committee urgently recommends that the 
Council give careful consideration to the advisability of revising, raising and 
defining the requirements for admittance to the Association. 

A Fellow of this Association has called to the attention of the committee 
the desirability of a routine mental examination of every person about to 
make a will, report of and examination to be filed with the will. Such exami- 
nations would presumably be of great service in the event of a contest later 
on. There are certain practical difficulties in the way of inducing each pros- 
pective testator to undergo a detailed mental examination. The principle, 
however, of giving testimony upon personal examination rather than upon 
a hypothetical question is highly desirable. Certain it is that a fair propor- 
tion of lawyers arrange for a mental examination of their clients about to 
make a will when the history or symptoms of the client suggest that some 
ground might conceivably exist for doubting his testamentary capacity. 

A brief survey of some of the legislation proposed during the current year 
is presented : 

Connecticut.—House Bill 58 provides that in the case of inmates of the 
State Prison thought to be insane the directors of the Prison shall apply to 
the Governor for an order directing the examination of the prisoner by two 
competent physicians, and his transfer to a state hospital if the physicians find 
him insane. This was passed with ammendments. 

House Bill 441: If any person awaiting trial appears to be insane or so 
defective mentally that he cannot understand the proceedings against him, 
anyone on his behalf may present the facts to the court. The court may 
appoint two or three disinterested and qualified physicians to make exami- 
nation and shall have a hearing. If the court finds the prisoner insane it shall 
commit him to a state hospital until he is fit mentally to be tried. This was 
passed with ammendments. 

House Bill 591 establishes a department for male defective delinquents at 
the Connecticut Reformatory and provides for the commitment of this class. 
No action has been taken so far. 

Maine.—Senate Bill 208 amends the law relating to examiners of insane 
convicts. The present law provides for one such examiner, appointed by the 
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Governor, in each county. The ammendment provides that if there is no such 
examiner within the county the duties may be performed by any medical 
examiner. This was passed. 

House Bill 705, relating to patients in insane hospitals, was not passed, 
Details of the proposal are not available. The bill was killed. 

Maryland.—Senate Bill 199 provides for a separate jury trial on the issye 
of insanity preceding the trial on the merits in those cases where insanity js 
pleaded as a defense to crime. This bill has been enacted into law. 

Massachusetts —House Bill 69 amends the “ Briggs Law” to include as 
examinable persons indicted for crimes punishable by life imprisonment. The 
bill failed of passage. 

Senate Bill 440 provides for the mental and physical examination of any 
juvenile delinquent before his commitment to an institution. This bill has 
become a law. 

House Bill 1472 renders incapable of contracting marriage feebleminded 
persons under commitment to institutions for the mentally defective or to the 
department of mental diseases. This bill has been enacted. 

Michigan.—House Bill 447, authorizing the establishment of a psychiatric 
clinic at the Jackson State Prison, has not been acted upon. 

Minnesota.—House Bill 258 extends the length of visit authorized for 
patients released from state hospitals from six months to one year. No infor- 
mation is available as to the fate of this bill. 

Nebraska.—House Bill 209: If the court has reasonable ground to believe 
a defendant insane or mentally defective, or if insanity is pleaded as a 
defense, the court may appoint qualified experts to make examination or 
many commit the defendant to a suitable institution for observation. Final 
action is not yet available. 

New Hampshire.—Senate Bill 10, modelled closely on the “ Briggs Law” 
of Massachusetts, and providing for the automatic examination of certain 
classes of persons held for trial, was killed in the Senate. 

New York.—House Bill 409 proposes to substitute for the present “ lunacy 
commission” procedure commitment to a mental hospital for observation in 
those cases where the defendant pleads insanity as a defense to criminal 
charges. This bill failed. 

House Bill 442 authorizes the establishment of a board of psychiatric 
examiners for the purpose of determining the qualifications of psychiatrists. 
These found qualified would be known as certified psychiatrists. This bill 
died in committee. 

House Bill 41, providing for the court appointment of experts in cases 
where insanity is pleaded as a defense, was killed. 

House Bill 1048, providing for the mental examination of prisoners in 
county jails, failed of passage. 

House Bill 1337, providing for the appointment of counsel for any defendant 
under twenty-one who appears mentally defective or insane, was killed, 

Senate Bill 952 empowers the Commissioner of Correction to discharge 
an inmate from the institution for defective delinquents when confinement 
there is found to be unsuitable. This bill was enacted. 
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House Bill 575: This is the bill introduced in previous years instructing 
the court of general sessions in New York City to establish a psychiatric 
clinic in the probation department of the court. It failed, as usual. 

Oklahoma.—House Bill 275 is the Uniform Act for the Extradition of Per- 
sons of Unsound Mind. So far this has been passed by the House. 

Pennsylvania.—Senate Bill 227 is modelled closely on the “ Briggs Law” 
of Massachusetts. So far it has not been passed. 

House Bill 360 provides that in court proceedings for the discharge of 
committed insane patients the sworn statement of the superintendent or his 
assistant may be admitted in evidence without the necessity of the appearance 
and personal examination of such physician. No report is yet available on the 
action taken. 

House Bill 366 empowers the courts to order the release of criminal insane 
for deportation by the U. S. This bill was enacted. 

Texas—House Bill 140 provides for the trial and commitment to a state 
hospital of insane convicts confined in the State Penitentiary. (The practice 
of trial as a condition precedent to commitment to a mental hospital still 
obtains in Texas). This has been enacted. 

Senate Bill 54. In the case of a defendant who is alleged to have become 
insane since his trial and conviction, the court cannot act to impanel a jury 
and try the insane unless there is presented to him an affidavit by the super- 
intendent of a state hospital to the effect that the defendant is insane. Such 
report may be required to make such examination only by the Governor. This 
has been passed with amendments. 

House Bill 400, creating an institution for the criminal insane, has not yet 
been acted upon. 

Washington—House Bill 169 abolishes trials or inquisitions as to the 
sanity of persons convicted of capital offenses, and susbtitutes examination 
and report by experts appointed by the Governor. This proposal was killed. 

House Bill 216 provides for an observation commitment of thirty days. 
“No person shall be committed to a state hospital for insane without being 
given the preliminary examination and observation in a hospital as—provided, 
and no person shall be permitted to plead insanity voluntarily, or be adjudged 
an insane person except by the declaration of a jury in the superior court.” 
(Your commission deplores this reactionary legislation as making admission 
to a mental hospital more difficult and making the procedure savor of the 
criminal.) Fortunately, the bill failed of passage. 


Your committee urges as it did last year the necessity of increasing the 
available number of trained psychiatric personnel. The number is even now 
inadequate, and with increasing demands promises to present an even greater 
discrepancy between supply and demand. The responsibility of increasing the 
number of psychiatrists rests upon each fellow and member of this Asso- 
ciation. 

In closing, your chairman wishes to express to the members of his commit- 
tee and especially to Drs. Glueck and Overholser, his gratitude for their 
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assistance during the past year, and to the committees of the American 
Medical Association and the American Bar Association his thanks for their 
cordial and sympathetic co-operation. 

Georce M. Kine, Chairman, 

Wo. A. WHITE, Vice-Chairman, 

HERMAN M. ADLER, 

L. VERNON Briccs, 

BERNARD GLUECK, 

Rae 

Kart A. MENNINGER, 

WINFRED OVERHOLSER, 

FRANKWoop A. WILLIAMS, 


COMMITTEE ON ACTIVITIES OF THE NEUROPSYCHIATRIC DIVISION OF THE 
VETERANS’ BUREAU, 


Approximately 50 per cent of the patients that were hospitalized by the 
U. S. Veterans’ Bureau on March 1, 1931, are in the neropsychiatric group, 
There were 13,157 patients in Veterans’ Bureau hospitals on that date, 
1806 in other government hospitals, and 1348 in contract hospitals, making a 
total of 16,311 neuropsychiatric patients hospitalized by the government. 

During the past year, two additional new hospitals have become available 
for the care of neuropsychiatric patients, one at Somerset Hills, N. J., pro- 
viding facilities for 430 patients, and one at Coatesville, Pa., providing facili- 
ties for 438. 1000 beds have been added to the already existing neuropsychi- 
atric hospitals. Facilities have been added for approximately 200 neuropsy- 
chiatric patients in connection with general medical and surgical and tuber- 
culosis hospitals. Even with these additions, the Bureau has not been able 
to provide hospital facilities for all neuropsychiatric patients. 

The commitment and retention of mentally incompetent patients in Vet- 
erans’ Bureau hospitals have been made possible in other states by the 
adoption of the Uniform Guardianship Act or similar legislation. 

Legislation, which was approved on July 3, 1930, granting disability allow- 
ance to ex-service men who have a permanent disability, has increased very 
materially the number of examinations made at the hospitals. Disability 
allowance has been granted to a great many neuropsychiatric patients hos- 
pitalized which has enabled such patients to provide themselves with cloth- 
ing and essentials, which the Bureau could not heretofore provide except for 
indigent patients. 

The legislation which permitted the payment of 50 per cent of the adjusted 
compensation certificates to ex-service men has not been used to any great 
extent by neuropsychiatric patients and the vast majority of claimants hos- 
pitalized either draw compensation or have, under recent legislation, been 
able to secure a disability allowance. 

Psychiatric social service work has been extended by assigning additional 
social service workers to hospitals and regional offices. The hospitals have 
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not, however, been able to realize the full benefits that should be derived from 
this work as a great deal of the workers’ time is taken up with problems that 
have to do with claimants’ compensation and legal complications. 

The difficulty of securing competent and efficient neuropsychiatrists is one 
of the major problems confronting the Bureau. All appointments must be 
made from the Civil Service list of eligibles and the policy established a year 
or more ago of securing the services of associate medical officers, young 
graduates having served interneship, has proved quite successful. These 
young physicians have stimulated the hospital staffs and after several months 
training have become fairly proficient and are rendering excellent service. 

The Bureau continues to assign physicians to post-graduate courses and 
two schools have been conducted for this purpose, one on the Atlantic and 
one on the Pacific Coast. In addition to these two schools, which provide 
a general post-graduate course, courses have been provided for men inter- 
ested in pathology. 

The Bureau continues its policy of encouraging research work in its hos- 
pitals and plans are now being formulated to assign men trained in research 
work at some of its large hospitals. 

Gienn E. Myers, M.D., Chairman, 
GeorcE M. Kune, M.D., 
Apert M. Barrett, M. D. 


REpPoRT OF COMMITTEE ON RESEARCH. 


Your committee on research recommends to the Association that it have 
a representative in the Division of Medical Sciences of the National Research 
Council, for the purposes of providing for the continuous presentation of 
psychiatric problems to this body of scientists and of gaining, when possible, 
their encouragement and assistance in psychiatric research. 

Your committee have been considering the advisability of assembling at 
periodic intervals the results and aims of current psychiatric research for the 
purpose of encouraging, guiding and possibly recruiting young investigators. 
We have not, however, at this time, any specific recommendations for this 
purpose, but cordially welcome suggestions. 

Respectfully submitted, 
Committee on Research, 
J. C. WHITEHORN, 
Chairman. 
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jQotes and Comment, 


DR. RICHARD DEWEY. 


With the July issue, through the good offices of the retiring 
editor who secured Dr. Dewey’s sanction, the JouRNAL honored 
itself by associating with its Editors Emeriti the name of the first 
editor of the publication—then THE AMERICAN JOURNAL OF IN- 
SANITY—after it became the property and official organ of the 
American Medico-Psychological Association in 1894—Dr. Richard 
Dewey. 

Those who were present at the testimonial dinner to Dr. Brush 
in Toronto, will recall the applause which greeted Dr. Dewey’s name 
when his happily-phrased letter was read, bringing from his distant 
California home his genial greetings and his tribute to the retiring 
Chief. 

And it is worth while to remind ourselves of the part which 
Dr. Dewey has himself played in the history of the JouRNAL and 
the Association. ‘‘ If you are to get along at all, you must walk with 
the young men,” declared Dr. Brush in his speech on that memor- 
able evening. Aye, and the young men must likewise walk with 
their elders, and take counsel of them, and hold in memory the 
things which they have done. It was a happy thought therefore 
which prompted the writer of the following biographical sketch, 
and it seems singularly appropriate to make it available to the 
readers of the JouRNAL just at this time. 

Dr. Dewey was elected President of the Association at its meet- 
ing in Denver, Colorado, in 1895, and presided at its meeting in 
Boston in 1896. He was Editor of the JourNAtL at the time and 
his innate modesty kept him from publishing his picture in the 
JouRNAL, as has been done in the case of others elected to the 
presidency. The JouRNAL is happy to be able to correct this 
omisson by printing an excellent portrait of our Ex-President and 
Editor Emeritus. 


C. B. 
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With the first issue of this JouRNAL for a new volume and under 
a new editorship there appeared on the title page, with others, the 
name of Dr. Richard Dewey as Editor Emeritus. 

This was an altogether too tardy recognition of the services of 
Dr. Dewey to the JourNAL, to The American Psychiatric Associa- 
tion, and to the medical profession and the public. 

Dr. Dewey became a member of the Association in 1881 when 
it was known as the Association of Medical Superintendents of 
American Institutions for the Insane. The death of Dr. Theodore 
H. Kellogg of Riverdale, N. Y., news of which comes just as these 
lines go to press, who joined the Association in 1872, makes 
Dr. Dewey’s membership exceed any in the organization, in length. 
During the half century covered by his membership Dr. Dewey has 
been one of the most active and forward-looking members of the 
Association. He took an active part in its reorganization under 
the title The American Medico-Psychological Association in 1892 
and when in 1894 the Association purchased the AMERICAN Jour- 
NAL OF INSANITY from the managers of the New York State Hos- 
pital at Utica, he, with Dr. Henry M. Hurd of Baltimore, and 
Dr. Edward Cowles of Waverley, Mass., was placed in charge of 
the conduct of the JouRNAL, it was removed to Chicago and for 
three years he was its editor. 

While the JournaL from the origin of the Association had 
maintained an intimate relationship with that body it had no official 
connection therewith; it reported its proceedings, but was not its 
official mouthpiece. When the JouRNAL became the property of 
the Association all this was changed and it fell upon Dr. Dewey 
to blaze the preliminary course. How well this was done his suc- 
cessors have been constantly reminded. At the meeting of the 
Association in St. Louis, Mo., in 1898, a handsome piece of silver 
was presented to Dr. Dewey by the Association in recognition of 
his services as editor of the JouRNAL. 

Dr. Richard Dewey was born on December 6, 1845, at Forest- 
ville, Chautauqua County, N. Y. His father was Elijah Dewey, Jr., 
and his grandfather, Elijah, Sr., was a Revolutionary soldier. His 
mother’s father, Richard Smith, was a member of the New York 
State Legislature, 1816-1817. He has been twice married, first in 
1873 to Lillian Dwight, a great-granddaughter of Timothy Dwight, 
president of Yale, 1795-1822. His first wife died in 1880. He was 
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again married to Mary E. Brown in 1886. By the first marriage 
there were three children, two of whom are living, and by the 
second, two children, both of whom are alive. 

Dr. Dewey’s education was obtained in the district school of his 
native village until the age of twelve when he was sent to Dwight’s 
Rural High School at Clinton, N. Y., until the age of fifteen. 

He entered the academic department of the University of Michi- 
gan in 1864 remaining until 1866 when he matriculated in the 
medical department of the university, receiving the degree of M. D. 
three years afterward. 

During Dr. Dewey’s career at the university he was active in its 
social and literary life. He contributed numerous papers and poems 
to the student publications and wrote a play entitled “ Mary the 
Male-Clad Medical Student.” This was at a period when women 
were first demanding entrance to medical schools. The prologue’s 
opening lines were: 

“ How long must injured women wait 
In sackcloth before science’s gate? ” 

Having from early life developed an interest in music and par- 
ticularly in singing, he followed up this interest at the university, 
writing songs with the music suited thereto for college glee clubs 
and other similar organizations, of which he was a member. The 
doctor’s love for music has never been overshadowed by the many 
vicissitudes of an active professional career. He has maintained his 
membership in musical societies and as a recreation continues to 
give much study to musical composition. In 1913 he wrote the 
words and music of a patriotic anthem, ‘“‘ Thou Mighty Nation,” 
which he dedicated to the Mendelssohn Club and which was sung by 
that organization. 

In 1917 when his son Donald entered service in the war he com- 
posed both words and music to a song entitled “ Starry Flag, Now 
Bravely Borne.” 

Immediately after receiving his medical degree, Dr. Dewey 
was appointed resident physician at the Brooklyn, N. Y., City 
Hospital, serving six months as house surgeon and six months 
as house physician in 1869-1870. 

Early in his student career Dr. Dewey acquired a familiarity 
with the German language, and when at the outbreak of the 
Franco-Prussian War the German authorities sought the services 
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of American physicians with a knowledge of the German language, 
he sought an appointment and in August, 1870, he was engaged as 
volunteer assistant surgeon in the German army, by the German 
consul general in New York. 

He reported for duty at Miinster in Westphalia on September 2, 
1870, and was at once sent to the front. He served at L’Hopital 
de la Seminaire, Pont 4 Mousson for some weeks, then in the 
Reserve Hospital at Hessen Cassel until April, 1871, when he was 
discharged from the service. He was awarded a medal Fir 
Pflichttreue im Kriege. 

He remained abroad for some months after discharge, studying 
microscopy and pathology under Virchow. 

It is an interesting coincidence that Dr. Dewey’s son, Donald M., 
enlisted in Paris in September, 1917, in the ambulance service of the 
United States army, serving throughout the war with Germany, in 
whose medical service his father had been a volunteer surgeon 
nearly half a century before. His service was in France and Belgium 
and for a time with the army of occupation in Germany. 

He was awarded the Croix de Guerre and the Field Service 
Medal. 

Shortly after returning from abroad Dr. Dewey was appointed 
assistant physician to Dr. A. E. Kilbourne at the then new Hospital 
for the Insane at Elgin, Ill., in December, 1871, entering upon 
his duties January 1, 1872. He assisted in preparing the hospital for 
the reception of patients and for something over seven years was 
to Dr. Kilbourne a most faithful and efficient aid. In 1877 the 
Illinois legislature passed an act creating a new institution for the 
insane in the state and establishing a board of commissioners to 
select a location for the buildings. A site was determined upon about 
one mile south of the city of Kankakee. A board of trustees was 
then appointed by the governor, and steps taken to select plans. 

Nearly ten years before, Dr. Andrew McFarland, then superin- 
tendent of the Illinois Hospital for the Insane, at Jacksonville, had 
advocated before the newly organized State Board of Charities a 
plan for the erection in connection with hospitals constructed upon 
the plans then in vogue, of houses (not cottages, he distinctly 
specified), two stories in height, each house to accommodate a 
group of patients approximating one hundred in number. 

The act establishing the hospital built at Kankakee provided 


| 


1931] NOTES AND COMMENT 389 


that the State Board of Charities should have the power of ap- 
proval or disapproval of any building plans that might be proposed. 

Mr. Frederick H. Wines was the executive secretary of the 
board. He had vainly sought by a permissive clause in the law two 
years before to have the Elgin Board of Trustees adopt the so 
called “ cottage’ or segregate plan for its buildings, being thor- 
oughly convinced of its desirability, and the mandatory clause in 
the act establishing the Kankakee Hospital made certain the 
attainment of this object. 

Dr. Dewey had become fully convinced of the economy and 
general desirability of a hospital made up of separate buildings for 
different groups of patients and heartily supported the efforts of 
Mr. Wines. 

While, therefore, credit is due Mr. Wines for securing the adop- 
tion of plans approved by a board committed through his argu- 
ments to the segregate plan, the successful working of this plan 
and its extension as the hospital grew was due and wholly due to 
the first superintendent of Kankakee Hospital, Dr. Richard Dewey. 

Separate buildings had been erected elsewhere before the experi- 
ment at Kankakee, notably at the Willard State Hospital, N. Y., 
when under Dr. John B. Chapin’s direction separate groups were 
built, but these groups were in effect small hospitals caring for 
several hundred patients each. 

Dr. Dewey had no established precedent to follow in the ad- 
ministration of a hospital which aside from the administration 
building and reception wards, was constructed upon a new theory 
of hospital administration. 

He entered upon his duties as superintendent in August, 1879, 
and from that time until the reception of the first patients early in 
December of the same year was busily occupied in preparing for 
their reception. He had, from his appointment in June, 1879, been 
actively cooperating with Mr. Wines in the preparation of plans 
for the detached buildings. 

It would be of extreme interest to follow up the development of 
this great hospital under the administration of Dr. Dewey, but he 
has recorded its history elsewhere.* 


* The Institutional Care of the Insane in the United States and Canada, 
Baltimore, The Johns Hopkins Press, 1916, vol. II, p. 222. 
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On June 2, 1882, Dr. Dewey read his first paper before the 
Association of Medical Superintendents of American Institutions 
for the Insane, now The American Psychiatric Association, which 
was published in the AMERICAN JOURNAL OF INSANITY for July 
of the same year. 

The paper is entitled “‘ Differentiation in Institutions for the 
Insane.” It was well received and in the discussion which followed 
there was no dissent from the principles laid down by the author, 

In 1881 Dr. D. Hack Tuke, a well-known English alienist, some 
time editor of the Journal of Mental Science, a member of the 
Tuke family made famous by the reforms instituted by William 
Tuke at York, England, in 1792, and the founding of the York 
Retreat, visited the United States and Canada inspecting institutions 
for the insane and interviewing American psychiatrists. 

He visited Kankakee, conversed with Dr. Dewey and in Chicago 
with Mr. Wines with whom Dr. Dewey had cooperated in the 
planning and construction of many of the buildings. 

In a work entitled, “The Insane in the United States and 
Canada,” published in 1885, Dr. Tuke goes into considerable 
detail concerning the institution at Kankakee and its management. 
He speaks with distinct approval of the segregate plan for a hospital, 
and characterizes the institution at Kankakee and its conduct as “a 
very interesting experiment conscientiously carried on by an ex- 
cellent superintendent ”’ (p. 174). 

In 1883 Dr. Dewey read at the National Conference of Charities 
at Louisville, Ky., a paper entitled “ Congregate and Segregate 
Buildings for the Insane ” which Dr. Tuke characterizes as “ clearly 
and temperately written’ and which he commends to those in- 
terested in the Cottage system of providing for the insane. 

Dr. Tuke, in his reference to the Willard Asylum, expresses his 
regret that he did not see the institution, but remarks that having 
been the guest of Dr. Chapin, the first superintendent of Willard, 
whose description thereof, and of the ideals that controlled its 
conduct, was so full and precise he “for sometime had enter- 
tained the idea of having actually visited the Willard Asylum.” 
He concludes by saying that “it is always better to behold the 
genius loci, than merely the place from which he has departed. 

At Kankakee he saw not only the genius loci but the place over 
which it presided. 


| 


1931] NOTES AND COMMENT 391 


Dr. Dewey remained at Kankakee until April, 1893. 

In January of that year John P. Altgeld was inaugurated as 
governor of Illinois, the first Democratic governor since the Civil 
War. He at once followed the political rule “ to the victors belong 
the spoils.” The governing boards of all the state institutions were 
removed and new boards appointed and these boards called for the 
resignation of the superintendents, and, among others, Dr. Dewey’s 
was accepted. This action of Governor Altgeld ushered in a partisan 
control of the state hospitals of Illinois, from which they have 
never fully recovered. 

Dr. Dewey had made a mark upon the hospital administration 
of the state which is indelible, as well as upon the general fields of 
psychiatry and philanthropy. 

Dr. Dewey established an office in Chicago after leaving Kan- 
kakee and engaged in psychiatric practice. In 1895 the Milwaukee 
Sanitarium at Wauwatosa, Wisc., which was established in 1884 
by Dr. James H. McBride and others, was reorganized, after 
Dr. McBride had decided to retire, and Dr. Dewey became the 
medical director. The group which reorganized the sanitarium and 
became financially interested therein was composed mainly of 
medical men, some of them engaged in the practice of neurology 
or psychiatry, among these were Dr. Frank Billings and Dr. Archi- 
bald Church. 

The institution had attained an excellent reputation; but after 
its reorganization which involved new buildings, a well-equipped 
hydrotherapeutic plant, gymnasium and recreation building, and an 
increased accommodation for patients, its reputation grew and there 
was a growing demand for its services. 

Dr. Dewey’s established reputation in Illinois and contiguous 
states induced physicians to send their patients to the sanitarium. 

For nearly twenty years Dr. Dewey continued as physician and 
medical director of the sanitarium, but on September 1, 1914, he 
asked to be relieved of the duties of superintendent and his senior 
assistant, Dr. Herbert W. Powers, was appointed to that position, 
Dr. Dewey remaining as physician-in-chief, directing the medical 
work of the institution. 

Dr. Dewey had at that time attained to within one year, the 
Psalmist’s limit of three-score years and ten, but his natural force 
was not abated to a degree to attract comment. For twenty-five 
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years, 1895-1920, Dr. Dewey was the moving and directing force 
behind the medical care of patients at this sanitarium, and then he 
felt called upon to lay down the burden, and in a short time he 
moved to California, where he has for the past ten years enjoyed a 
well-deserved retirement. He has maintained his interest in medi- 
cal affairs, has repeatedly been in attendance at the meetings of The 
American Psychiatric Association, and has contributed papers to 
its sessions, and to THE AMERICAN JOURNAL OF PsyCHIATRY. He 
was in attendance at the meeting of the Association in Washington 
in May, 1930, in conjunction with the First International Congress 
for Mental Hygiene. 

During his medical career Dr. Dewey has to his credit over 
forty titles of papers upon mental disorders, which have appeared 
in various periodicals and society transactions. 

For some time Dr. Dewey has been engaged in writing his recol- 
lections of a busy career, of a long life spent in service of his fellow 
men. The writer of this sketch has been honored with an oppor- 
tunity to read the first two sections of this most interesting record. 
The first deals with his childhood, home life, education and reaches 
the point of the termination of his hospital interneship after receiv- 
ing his M. D. in 1869. 

The second section covers his experience in the Franco-Prussian 
War. The third section we are told deals with his work as a 
psychiatrist. 

It is earnestly to be hoped that Dr. Dewey will consent to the 
publication of this manuscript which, from what we have been 
permitted to read, we predict will make an interesting book, a 
valuable contribution to the history of American medicine, par- 
ticularly of psychiatry. 

The author of these memoirs, the publication of which is urged, 
may well say with Cicero “ Now the harvest of old age is, as I have 
often said, the memory and rich store of blessings laid up in earlier 
life.” 

As age is measured by years, Dr. Dewey might be called an old 
man, as measured by achievement, an aged one, but he is neither 
old in feeling nor in mental alertness. 

Some three or four years ago a correspondence between Dr. 
Dewey and myself was temporarily interrupted, that is I did not 
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receive an answer to an inquiry as promptly as previous experience 
with the doctor had led me to expect. 

In due time the expected letter came containing this excuse 
for not replying at once: “ When your letter came, ten days ago, I 
had a sudden attack of abdominal trouble necessitating a visit to 
a hospital and the undergoing of an abdominal section.” Here was 
a man well past his four-score years, undergoing an abdominal 
operation as if it were all in the day’s work, and only waiting ten 
days to send his excuses for not answering a letter received just 
as he was about to fall into the hands of his surgical friends! 

In Dr. Dewey’s career he has followed, one may well imagine, 
an injunction, found in the Meditations of Marcus Aurelius: 

“Labor not unwillingly, nor without regard to the common 
interest, nor without due consideration, nor with distraction;.... 
and be not a man of many words or busy about too many things. 
And further let the Deity which is in thee be the guardian of a 
living being, manly and of ripe age. .. . . who has taken his post 
like a man waiting for the signal which summons him from life 
and ready to 

To such a man, to this man, our associate and well-beloved 
friend, greetings and profound admiration from friends all over 
this land. 

He has what the great English dramatist says belongs to age: 
“Love, honor, obedience, troops of friends.” His years though 
beyond the four-score mark have not been to him “labor and 
sorrow ” but have been filled with the joy of work and achieve- 
ment. 

E. N. Brusu. 


| 
| 


| 
| 
| 
| 


Association and Hospital Motes and Mews. 


News AND Notes.—Making available to contemporary readers 
important information concerning hospitals or other organizations 
engaged in psychiatric and kindred undertakings, significant per- 
sonal news, or other items of general interest in the broad field of 
mental science, is one of the worth-while services of the JOURNAL. 
Of no less importance is the preservation of these data in record 
form for eventual use of future biographers and historians of the 
science. 

To this end members are urged to contribute news items for use 
in this department, and it is hoped that careful thought and atten- 
tion may be given by the membership generally to the value of this 
kind of information. Contributions will be welcomed by any mem- 
ber of the Editorial Board. 


Dr. Kirspy AND Dr. CHENEY.—Of special significance are 
changes which have been announced recently concerning the New 
York State Psychiatric Institute and Hospital at the Columbia 
Medical Centre in New York City. This unique institution has 
been under the distinguished directorship of Dr. George H. Kirby, 
who, for its dedication ceremonies in December, 1929, organized 
what was up to that time probably the most noteworthy interna- 
tional gathering of psychiatrists that had taken place on this conti- 
nent. With the retirement of Dr. Kirby the Institute passes under 
the direction of Dr. Clarence O. Cheney, Secretary of The Ameri- 
can Psychiatric Association, and formerly Superintendent of the 
Hudson River State Hospital at Poughkeepsie. 

It is anticipated that an informative report of these matters and 
of the work of the New York State Psychiatric Institute will ap- 
pear in an early issue of the JouRNAL. 


Dr. THEoporE H. KeLLocc.—Just as the JouRNAL goes to press 
it is necessary to record the death on September 21, 1931, of 
Dr. Theodore H. Kellogg, in the ninety-first year of his age. With 
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Dr. Kellogg’s death has been removed the most venerable member 
of the Association. His term of membership, dating from 187a, is 
the longest on the contemporary rolls, his name heading the list of 
Life Members. A memorial notice of Dr. Kellogg will be published 
in a later issue of the JouRNAL. 


THE LIVERMORE SANITARIUM (Livermore, Calif.) announces 
improvements and additions to its plant. These include an ad- 
dition to the division for acute mental diseases, providing eight 
large rooms, three of which have private bath. The rooms are so 
constructed as to render them sound-proof. There has also been 
added a large room for hydrotherapy, containing six continuous 
baths and treatment accessories such as pack and massage tables. 
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The Shutter of Snow. By Emtry Hotmes Coteman. (New York: The 
Viking Press, 1930.) 


In these days of public exhibitions of pathology as another “ outlet” of 
artistic and literary talent, we have to accept with grace the pictures com- 
posed by patients and former patients. Here is then a fragment with prac- 
tically no orientation except the blurb which is to be thrown away. As a 
picture rendered in the words and thoughts of a patient in a post-puerperal 
psychosis, it does indeed give as true a reminiscence as is likely to be possible. 
Evidently awakening from a more confused delirium or excitement, the 
patient first gives the fragmented and fleeting bubbles of resentment and 
longing, the hallucinatory and real bits of sensation, and chaotic mixtures of 
dream and reality in a manner quite in keeping with the objective observations 
of the experienced psychiatrist. As the chapters move on, the horizons of 
the patient’s observation and of activity widen, but the cloud remains and 
with it the inability to get a balanced conception and real rapport and con- 
fidence. It is not a sweet dream. On the whole there goes through it all the 
uncanny inability of the patient to see anything actually well intentioned and 
helpful in those about her, except perhaps her Dr. Brainerd. For those of us 
who at times become impatient with the nursing personnel when it seems in- 
capable of rising with impartiality and benign serenity above the distortions 
and aggravations of a fighting patient, Chapter XXI gives a picture from the 
inside that makes one see the difficulty and complexity of it all. In the staff 
conference at which the patient becomes irritated by unwise questions about 
name and place, she blurts out a hint about her being Jesus Christ, a hangover 
of her elated or delirious notion of being God. 

The ordinary reader will have to accept these chapters as a story without 
a statement of its natural beginning or end and the actual setting. How about 
the psychologist to whom the pages are recommended? He will supply the 
setting and the interpretation from his experience and imagination. The 
physician? He too will have to depend upon his imagination. We train our- 
selves to meet this type of situation and learn to give it and our talk with the 
patient something likely to come closer to reality. “ But why reality?” I hear 
the echo of the modern intelligentsia ask: “Is it not the unconscious and its 
working that constitute the reality of psychiatry?” 

I do hope to see the day when for physicians and nurses and for the curious 
lay person there will be records of that great interplay between the behavior 
and personal experiences and memories of the patient on the one hand, and 
the observation and corresponding experiences of the intelligent bystander on 
the other. A digest of such records might well furnish the beginnings of an 
objective understanding. But such an approach to an objective picture is not, 
I suppose, the purpose of books in this class. The one by Mr. Clifford Beers, 
A Mind that Found Itself, has never received the corrections it might 
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readily receive now that it has attained the author’s primary goal, that of 
initiating a constructive mission for mental health. The present book is a 
literary attempt at portraying a weird episode of life, left weird like a mystery 
play—for that it is well done; but it is not an adequate and informing state- 
ment of a human episode. 

To whom shall I give the book? Physicians and nurses, I trust, will be able 
to glean from it many familiar impressions well and forcibly portrayed, wel] 
enough told to subdue the impatience of wanting to reach beyond the fancies 
to the realities of the patient’s desires and meanings. The lay readers wil] 
have a variety of reactions. Presumably we must not demand from an artistic 
effort of this kind too much explicit enlightenment regarding the real setting 
and meaning of evidently disturbed processes of the mind. If the book does 
not arouse bewilderment and horror of the ill and the hospital, we may have 
to be satisfied; yet we should appreciate in the end also a better understanding 
and a corresponding gain in security. 


MEYER, 


Les Aliénés et les Correctionnaires @ Saint-Lazare au XVII et au XVII] 
Siécles. By Jacques Vit, M.D. (Paris: Libraire Félix Alcan, 1930.) 


As a vital chapter in the life story of what appears, in the proper sense of 
the term, to have been France’s first psychiatric hospital, and as a detailed and 
illuminating commentary on the psychiatric thought and practice of the time, 
this monograph makes most interesting reading. 

While briefly sketching the history of Saint-Lazare from its inception until 
the Revolution, the author focuses chiefly upon the years 1632-1789, its most 
active and fruitful psychiatric period. It was then that Vincent de Paul took 
charge, directing its administration as head of the Prétres de la Congrégation 
de la Mission, an order which he founded and which remained in control, 
after his death, until 1780. 

Established in 1124 under the hand of Louis VI as a hospital for lepers, 
Saint-Lazare continued as such more or less until Vincent de Paul’s régime 
when it was devoted definitely to the care of male mental cases. In addition, 
however, certain cases were also received on a penal basis because of minor 
infractions and generally unconforming behavior, thus “libertinism,” “ de- 
bauchery,” “scandalous living,” “prodigalism,” juvenile “ incorrigibility,” 
unapproved marriage, theft and debt. Likewise, occasional prisoners of state 
were here interned and, in all, some 70 inmates could at that time be accom- 
modated. After 1789 the institution was directed by various other religious 
orders, undergoing numerous changes and vicissitudes, including sack during 
the Revolution, and finally becoming a women’s prison and venereal hospital. 

The subject matter as presented is divided into three major sections. The 
first deals with history, plan of organization and general routine of procedure. 
The next is concerned with legal aspects, such as formalities relating to admis- 
sion and discharge and arrangements as to the defrayal of costs of mainte- 
nance. The final section is devoted to the consideration of one hundred repre- 
sentative cases. These are very interestingly worked up, reporting faithfully 
the original facts and reactions with present-day interpretations and diagnoses. 
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Respecting type, a wide range is covered comprising practically the entire 
psychiatric hierarchy, from the frank process psychoses to the various char- 
acteral defects and weaknesses and so termed perversions. 

Interesting in the light of modern developments, it was de Paul’s belief that 
all of his charges, including both the obviously mentally disturbed group and 
the penal cases, represented psychiatric problems, the former alienated by 
actual disease or infirmity and the latter by “ malice.” In all instances, too, 
he believed that some degree of amelioration through constructive therapeutic 
effort was at least theoretically possible and should always be earnestly at- 
tempted. In this connection, it is also of interest that the diseased group be 
considered legally and personally irresponsible but not the other, these latter 
being “ possessed of their senses but using them ill.” Further, in a clinical 
way, it seems de Paul recognized as Pinel, mania, melancholia, dementia and 
imbecility. 

The disturbed and seriously demented mental patients, also the penal cases 
were kept in isolation for the most part except for certain religious obser- 
yances and, in the case of the latter, group promenades in the hospital enclo- 
sure. The remainder of the patients, depending upon their condition, were 
allowed half “liberty” and complete “liberty,” those in the first category 
living communally and, in the second, sharing in some degree the life of the 
brotherhood. Otherwise in treatment, and aside from constructive isolation 
and meditational silence, the regimen was very carefully planned and directed 
and included prayers, historical and religious lectures, individual exhortations 
and collective sermons. Further, effective effort was made to develop and 
encourage the expression occupationally of personal interests and capabilities, 
mainly seemingly along literary and artistic lines. In particularly disturbed or 
refractory cases use was made of hypnotics, also in some measure of me- 
chanical restraint and very close solitary confinement. Whipping was em- 
ployed to some extent with the younger inmates, chiefly apparently at parental 
request. Likewise, where indicated, specialists in the several fields of medicine 
were called in consultation. 

Admission, it should be added, was effected through the lettre de cachet, 
applied for to the police in the case of commoners and to higher officials for 
the nobility. Likewise, there was provision for voluntary admission and 
residence. Discharge, at least for the committed cases, could be effected 
only through the vacating of the original order by the proper governmental 
ofice. The basic charge for care, it might be noted, was 600 livres per year. 
This fee, however, covered only board and lodging and, where available, 
was disbursed by the patient’s family or from his personal funds, otherwise 
being assumed by the state. 

THEOPHILE RAPHAEL. 


Grundlagen und Entwicklungsgeschichte der Kindlichen Neurose. By Dr. 
ErtcH BENJAMIN. (Leipzig: Georg Thieme Verlag, 1930.) 


Dr. Benjamin, Professor of Pediatrics at Munich, in this very concise and 
clearly written monograph treats of the problems of nervosity in children and 
adolescents from the standpoint essentially of the physician and pediatrician. 
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In fact, it appears to be his prime object to reach members of this latter group 
particularly rather than the psychiatric specialist, and to develop the subject 
for them as an integral and vital part of that fundamental correlation of 
interests which together constitute the body of medicine as such. This 
approach certainly seems a valid one and one much needed at this time. For 
this reason, and not alone the intrinsic merit of its content, the book is welj 
worth reading. 

In his presentation, broadly clinical and soundly psychobiologic, Benjamin 
is very complete, endeavoring to take fully into account all aspects or panels 
of personality, individually and in their complex interrelations. With satisfy. 
ing vigor too, in his discussions of pathogenesis and therapy, he stresses the 
role of dynamic factors, both personal and social. Also, it may be mentioned, 
a very important concern for Benjamin, really the pulsating center of his 
entire thesis, is the early life period. This age zone, more especially from the 
time when the individual first comes into contact consciously as a personality 
with the obstructing world environment, he considers of the highest purport 
as the starting point of deviations which later on may assume frank and 
difficulty remediable psychopathologic patterns. Without true cognizance of 
this fact, he feels, all effort in understanding, therapy and prophylaxis of 
necessity falls askew. 

The subject matter as organized is discussed under the following sections 
heads, viz—introduction; the symptom as a sign of development interference; 
the phase of defiance or resistance as psychopathologic phenomenon; the 
process of formation in the juvenile neurosis; the ground-work of neurotic 
disorder ; the way in prophylaxis. 
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Seelenglaube und Psychologie. By Dr. Otto Rank. (Leipzig und Wien: 
Franz Deuticke, 1930.) 


In this 200 page brochu~e, Rank essays a critical analysis and discussion of 
the psyche as such, from the standpoint particularly of its intrinsically sub- 
jective and spiritual or non-material attributes. Very correctly, he feels that 
the “soul” or spirit, as the ultimate and vital essence of self, being so elusive 
of direct attack, has as a real and tangible entity been more or less left out of 
academic psychology. Even in psychoanalysis where it has come to some 
recognition, the method of approach, Rank believes, is not sufficient or 
adequate fully to realize this quality of individuality. According to him, 
the chief means through which this aspect of personality may be grasped and 
appreciated is the proper utilization of the projection mechanism and its 
products, and the repercussion of psychic response from subject to principal. 

Rank’s presentation is very clear and stimulating and amply repays close 
reading. As the theme is developed, discussion centers under the following 
chapter heads: soul, faith and religion; the stadium of sexuality ; individualism 
and collectivism; dream and reality ; soul and will; nature and spirit. 
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